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welcome relief of spasm and pain is continuously re. 
ported in functional G-I disorders, such as irritable, 


fast 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colic, 


sure 


relief can be expected ...even in patients where other antispasmodics have failed," 


direct 








dual antispasmodic action is specific to the 
G-I tract. Spasm pain is relieved by direct 





relaxation of the smooth muscle and postganglionic parasympathetic nerve blockage. 


S a | 2 even in the presence of glaucoma’... BENTYL does not 


increase intraocular tension, produce blurred vision, dry mouth or urinary retention. 
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Medical Economies 


NEWS BRIEFS 





NEED A SUBSTITUTE FOR YOUR AIDE while she's on 
vacation? A growing number of agencies now supply 
temporary office help for doctors. They charge | 





$2 to $3 an hour, and doctors who've used such a 
service generally report it's worth the price. 


YOU'LL FACE MAXIMUM COLLECTION COMPETITION in the 
months ahead, latest U.S. data indicate. Install- 
ment debt is at an all-time high of $35 billion. 





WHERE ARE SURGICAL FEES HIGHEST? An elaborate study 
by 10 major health insurers shows New York City's 
are 48% above the national average. San Francis- 
co's are second: 42% above average. Vermont's and 
Virginia's are lowest: 21% below average. Fees 

are "average" in Utah and Kansas City, Mo. 








IS CASH SAFER THAN STOCKS? Since 1948, the First 

National City Bank of N.Y. points out, cash has | 
declined 17% in purchasing power. But Standard & 
Poor's Industrial Stock Average has risen 225%. 
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NEWS BRIEFS 


RELATIVE VALUE SCALES will soon spread to 3 more 
states. The medical societies of Conn., Mich., and 
Minn. are now working out point values for various 
medical procedures. Such scales are already being 
used in Ark., Calif., Iowa, Kan., Me., Mont., Neb, 





"1 OF EVERY 200 AMERICANS WHO DIE in 1959 will 
have been murdered," says Dr. LeMoyne Snyder, 
former Michigan State Police Medicolegal Direc- 
tor. Yet many such deaths will be missed by M.D.s, 
he adds. His Rx: "a little more informed suspicion 
on the part of America's medical men." 





HAS LABOR GIVEN UP on the Forand bill for this 
year? A.F.L.-C.1I.0. spokesman Nelson Cruikshank 
recently told the House Ways and Means Committee: 
"We realize that it may be impossible to secure 
action this year by both the House...and the Sen- 
ate...But we strongly recommend that you complete 
your study...not later than early 1960, so the 
Senate, too, will be able to act...next year." 





IF YOUR CREDIT CARD IS LOST OR STOLEN, put ina 
fast phone call to the nearest office of the firm 
that issued it, warns U.S. News & World Report: 
"You are legally responsible for purchases...by 
someone who finds your card. But...the companies 
generally relieve you of further liability once 
you notify them [it] has been lost or stolen." 
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G.P.s ARE UNHAPPY about New York State's latest 
Workmen's Compensation fee schedule. In most cases 
it pays them $.50 to $1 less than it pays D.0O.s. 





REPLACE MEDICARE WITH HEALTH INSURANCE, Florida's 
doctors are urging the Defense Department. They 
say military dependents' health needs should be 
met by "a definite insurance plan...with the Gov- 
ernment bearing the major expense, and the service- 
man participating...to a much lesser extent." Un- 
less the Government makes "satisfactory progress" 
on such a plan by next spring, Florida's M.D.s 
warn, they'll stop participating in Medicare. 





LIFE-LONG FILE ON TAXPAYERS: I.R.S. officials say 
they're working on a tape system of compiling 

"a master file of every taxpayer from the time he 
first comes on the rolls until the day he dies." 





"PATIENTS OF THE LOW-INCOME BRACKET receive medi- 
Cal care costing far more than they ever could 
receive on a fee-for-service basis." That's the 
report of doctors who recently studied 3 union- 
run, industry-supported medical centers in Phila- 
delphia. They fear the centers are having a strong 
"impact on other low-income groups, who will soon 
be expecting the same medical services on a fee- 
for-service basis, or possibly gratuitously in 

the medical clinics of [local] hospitals." 
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NEWS BRIEFS 


"WHAT'S THE WORST OFFENSE a doctor's wife can com. 
mit against his practice?" this magazine recent- 
ly asked a nation-wide cross-section of M.D.s. 
The verdict of more than half the respondents: 
Loose talk or gossip about his patients. 





STOCK MARKET "INSIDERS"—corporate officers and 
people holding 10% or more of a company's stock— 
"have been heavy sellers of their own stocks" in 
recent months, Business Week reports. This trend, 
it warns, “indicates a good degree of caution 

as to the high level of stock prices." 








"UNETHICAL INVASION," charged Naugatuck Valley 
(Conn.) G.P.s, when they learned specialists, from 
neighboring Fairfield County were taking yellow- 
page listings in the valley phone books. The Fair-= 
field County medical society agreed. It has ruled 
it's henceforth "improper" for members to take 
listings in an area where they don't have either 
an office, a residence, or a hospital affiliation. 





AIDES WHO WEAR THE PIN of the American Assn. of 
Doctor's Nurses are still making legal news. The 
"RDN" pin, ruled illegal in Florida, was changed t@ 
"DN." Now Wisconsin's Attorney General says its 
wearers are trying to "share in the prestige...of 
professional nursing"; any non-R.N. who says she's) 
a doctor's nurse “violates the Wisconsin statutes” 
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IMPROVING 
ON NATURE 


A luxurious gift of nature —the wheat field is of more 
value to man because he has modified it to meet his 
specific requirements. Such an improvement on nature 
is also found in the treatment of hypothyroidism. Here 
the response to Proloid provides a dramatic example of 
man’s ability to improve what nature has provided. 
Proloid not only restores the patient to a euthyroid 
state — it does it safely and consistently. The only puri 
fied but complete thyroglobulin, it never varies in 
potency from prescription to prescription—the result 
of an exclusive double assay. 

Prescribe Proloid; 3 grains is the average dosage for 
the mild hypothyroid patient. 



















In skeletal-muscle disabilities ... 
Curbs spasm, relieves rigidity, 
and relaxes psychic tension 


Of ail muscle relaxants in current use, only mepro- 
bamate is supported by hundreds of published clin- 
ical studies that demonstrate relaxing action on both 
the brain and the skeletal musculature. EQUANIL 
reduces muscular spasm and tension, aids in the 
restoration of mobility, speeds rehabilitation, lessens 
the emotional overlay. 

Prescribe it n spasm or tension secondary to: sprains, strains, 
contractures, fibrositis, myositis, low-back syndrome, frozen 
shoulder, cervical-rib syndrome, herniated intervertebral disk, 
wryneck, rheumatoid arthritis, rheumatoid or traumatic spon- ( 


dylitis, certain neuromuscular disorders. 
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Don’t Overlook Closed-End Investment Companies. .75 
Though they're far less popular than the open-end mutual 
funds, they have some distinct attractions of their own for 
the physician-investor—such as no loading charge and high 
potential returns. Here’s the full story 


Expect More $150,000 Malpractice Verdicts... .. . 80 
A new pattern is developing for placing dollar values on 
health and human life. It’s bad news for doctors. Better 
get it straight from the judge who set the precedent 


How Long Should You Keep Patients’ Records? . . .87 
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Husbands, too, like “Premarin2’ 


_ physician who puts a woman on “Premarin” when she is suffering in the 
menopause usually makes her pleasant to live with once again. It is no easy thing 
for a man to take the stings and barbs of business life, then to come home to the 
turmoil of a woman “going through the change of life.” If she is not on “Premarin,” 


that is. 

But have her begin estrogen replacement therapy with “Premarin” and it makes 
all the difference in the world. She experiences relief of physical distress and also 
that very real thing called a “sense of well-being” returns. She is a happy woman 
again — something for which husbands are grateful. 

“Premarin,” conjugated estrogens (equine), a complete natural estrogen complex, 
is available as tablets and liquid, and also in combination with meprobamate oF 
methyltestosterone. 

Ayerst Laboratories * New York 16, New York * Montreal, Canada 
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The same ingredient in Dial that destroys odor: 
causing bacteria also sweeps away bacteria that 





often cause skin blemishes. 
New Dial with TCC and 
a chlorinated bisphenol, , ‘ oss 

; You now can prescribe one soap—Dial—to aid in 
counteracting both skin odor and skin blemish 


conditions. 









Dial’s new synergistic combination of two de- 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 
in all tests. 

Former Hexachlorophene Dial inhibits the growth of a wider range of skin 
= bacteria (both gram-positive and gram-negative) 
than any other soap now available. 


In vitro tests prove Dial's superiority 


These culture plates containing 5 p.p.m. of the test 
soap were streaked with the organism M. pyogenes 
var. aureus (bacteria causing odor and pyogenic 
trouble). 





Dial is-also ‘available in guest sizes for hospitals. Ask 
your hospital purchasing agent to write our laboratory 
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FOR ANXIETY -particutarty when 


expressed as apathy, listlessness and emotional fatigue 


TYPICAL PRESENTING SYMPTOMS 


loss of normal drive insomnia 
inability to concentrate anorexia 

or work effectively vague fears 
indecisiveness undue preoccupation 
irritability with somatic complaints 
crying spells wide swings of mood 


generalized discomto 


headaches 
dizziness 
palpitations 
hyperventilation 
epigastric distress 
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| 
‘Stelazine’ is unique because it not only relieves agitation and tension, but 
also relieves apathy, listlessness and emotional fatigue resulting from anxiety 
states. 


Other noteworthy characteristics of ‘Stelazine’, brought out in clinical studies 

in over 12,000 patients, are: 

e effectiveness where other agents fail 
e notable lack of troublesome side effects 





e fast therapeutic response with very low doses 
e convenient b.i.d. administration 


“THE INDIFFERENCE WHICH OCCURS COMMONLY WITH 
OTHER TRANQUILIZERS WAS ABSENT.” 

This observation about ‘Stelazine’ points to what may be one of the most 
important and distinguishing characteristics of the drug—that is, ‘Stelazine’, 
while relieving emotional distress, does not “tranquilize’’ your patients out 
of normal activity or normal aims. 


AVAILABLE for use in everyday practice—1 mg. tablets, in bottles of 50 
and 500. Literature available on request. Smith Kline & French Laboratories, 
Philadelphia. 


REFERENCES: 1. Gearren, J.B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, 
E.J.; Pauley, W.G.; Cauffman, W.J., and Gregg, P.C.: Scientific Exhibit at the 12th Clinical 
Meeting of the American Medical Association, Minneapolis, Minn., Dec. 2-5, 1958. 3 
Phillips, F.J., and Shoemaker, D.M.; ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959. 
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patient to “go places and do things.” 
Easy-folding Everest & Jennings 
chairs, in all sizes, for all needs, will live up 
fully to your recommendation. 
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Letters 


These ‘Rich’ Doctors 
Sirs: I’ve heard and read so much 
lately about physicians’ wonderful 
financial condition, their umpteen- 
thousand-dollar mansions, the 
mink coats for their wives, their 
$200,000 life insurance programs, 
etc. that I could vomit. I can’t go 
to a social gathering without hear- 
ing this foolish topic discussed . . . 
Why must we stand for such non- 
sense? 
Paul S. Watson, M.D. 
Kingtree, S.C, 


G.P.s vs. Internists 
Sirs: ... As an internist, I don’t 
believe there should be any great 
conflict between the men in my 
field and the G.P.s. There need 
never be! If we enter the sphere of 
the G.P., it should be only to com- 
plement his work, not to compete 
with him. We must learn to build 
our practices slowly, to return pa- 
tients to those referring them, and 
to see no new patient without giv- 
ing him a complete physical exam- 
ination. If he doesn’t want this 
type of care, he should be referred 
toa G.P. 

I don’t like the term “family 
physician” as applied to the in- 


ternist. I much prefer the term 
“personal physician.” 
Leonard P. Caccomo, M.D. 


Youngstown, Ohio 


How to Check on a Group 
Sirs: John R. Sedgwick says the 
way to evaluate a medical group 
is to ask the right questions about 
it. He’s right, and I'd add two more 
questions: 

First, what are the group’s teach- 
ing associations? In our medical 
group, all members manage to do 
some clinical teaching. We feel that 
this is highly important for their 
continuing medical development. 

Second, what are the group’s 
social and community relation- 
ships? What about its members’ 
church affiliations and club mem- 
berships? Do or don’t the doctors’ 
families invite each other over for 
dinner? 

A doctor obviously needs a pre- 
view of such things, to judge 
whether he'd feel at home with a 
particular group. Yet he himself 
can’t very well ask such personal 
questions. So our group brings up 
the subject of social life during the 
interview. 

Of course, we make it clear that 
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brand of nitrofurantoin 


IN 
SEVEN YEARS 
NEGLIGIBLE 
DEVELOPMENT 
OF BACTERIAL 


RESISTANCE 
WITH 
FURADANTEN 








pain, infection and drug-induced complications 






M FROM PAIN AND INFECTION 


itrofurantoin [FURADANTIN] was effective clinically, with a pronounced 
provement, indicated by the appearance of the urine as well as by verbal 
endation by the patient, within 24 to 36 hours. . . . Some of these patients 

with seemingly impossible cases were cured of their infection.” 1 

"During the initial week of therapy, when the dose of nitrofurantoin was 100 
mg. four times a day, the urine became free of pus and bacteria. Symptoms of 

urinary frequency, urgency, and dysuria were relieved.” 2 





















FREEDOM FROM DRUG-INDUCED COMPLICATIONS 


® No significant development of bacterial resistance in over 7 years. 

8 No irreversible toxic effects on kidneys, liver, blood-forming organs or central 
nervous «system ever reported. 

® No monilial superinfection or staphylococcic enteritis ever reported. 

® No fatalities from FurADANTIN therapy; the margin of safety is 90 to 1. 

8 “The drug was given continuously and safely for as long as three years.” 2 


AVERAGE FURADANTIN ADULT DOSAGE: One 100 mg. tablet q.id. taken with meals 

and at bedtime with food or milk. Available as Tablets, 50 and 100 mg.; 

Oral Suspension, 25 mg. per 5 cc. tsp. 

REFERENCES: 1. Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 

2 Lippman, R. W., et al.: J. Urol., Balt. 80:77, 1958. 


NITROFURANS—a unique class of antimicrobials — neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 








Letters 


we're volunteering the informa- 
tion just for his guidance, and that 
if he decides to join us his personal 
life will be his own. 

Daniel A. Wilcox, M.D. 


Mount Kisco Medical Group 
Mount Kisco, N.Y. 


Sirs: ...Mr. Sedgwick offers 
good advice, but I’m skeptical 
about part of it. He tells with 
apparent approval of one doctor 
who weighed the 
qualifications of a group by asking 
the opinions of taxi drivers and 


professional 
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competing neighborhood _physi- 
cians. 

Surely a physician has better 
methods at his disposal for evalu- 
ating his colleagues. 

Edwin P. Jordan, m.p. 

Executive Director 

American Association of Medical Clinics 
Charlottesville, Va, 


Hospital Harshness 

Sirs: For the past three years, 
my husband has been on the staff 
of a large hospital. One night 
recently, he accompanied me there 
a few hours before my third child 
was due to arrive. As a staff mem- 
ber, he’s entitled to a 25 per cent 
discount, so he indicated his affilia- 
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(\/\{- superior AC rejection 


Of course, the Birtcher has and al- 
ways did have: Both 25 and 50mm 
paper speeds; A 2 year guarantee; 
Automatic continuous timing; Auto- 
matic blanking between leads; The 
fastest, simplest paper loading yet 
conceived; Full width paper; Full 
size trace; Linearity of base line at 
any point on the trace; Higher AC 
rejection; Accuracy beyond question, 
and now... 


One hand operation The new LEVELTEMP® styli 


THE BIRTCHER CORPORATION 
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4371 Valley Boulevard, 

Los Angeles 32, California 
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Model 300 Electrocardiograph. 
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Letters 


tion on the admitting form before 
he signed it. 

This evidently failed to register 
with the new girl on the desk. She 
asked us for a deposit of more than 
half our anticipated hospital bill. 
My husband told the girl he didn’t 
have his checkbook with him but 
would be glad to drop in the next 
afternoon to pay the required 
amount. She reluctantly agreed. 

The baby arrived early that 
morning. On my lunch tray was a 
note stating that my deposit hadn’t 


been paid. At about the same time, 
my husband received a letter from 
the hospital reminding him a de- 
posit was due. 

When he came to visit me a few 


hours later, he told me he hadn't 
yet paid the deposit because my 
doctor had said I could go home in 
three days. My husband saw no 
reason to pay a deposit and then 
settle his bill just a couple of days 
later. 

The next day, we received the 
same treatment: two notes, one 
sent to me with lunch and the other 
mailed to my husband at his office. 
The tone was much harsher this 
time. More> 


FEWER 
/ ay Noa > LESS SEVERE 
ATTACKS 


for the 


Anginal Patient 


Pentoxulon 


. 


Patients with angina pectoris need BoTH types of protection ae 


afforded by Pentoxylon... 


prolonged 
AND relief from anxiety. Fear of the next attack is replaced by 
pulse-slowing, calming action. 


DOSAGE: 1 to 2 tablets q.i.d. before meals and on retiring. 


i. 
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FREEDOM 
FROM FEAR 





coronary vasodilatation \R 
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RECORDED DISCUSSIONS Ten recordings on 
in the voice of 
ime, BY BRILLIANT SCHOLARS DR. CHARLES FRANKEL 
in discussions with John Fischer 
‘om New answers for busy men 1. Philosophers and Ordinary Men 
de- who want to leave the island 2. What is Philosophy? 
of their daily work and 3. Awe me ene as a Scientific 
. iscipline 
, broaden mental horizons. 4. Classical Moral Philosophy 
few Brilliant experts bring you 5. Modern Moral Philosophy 
® hei i ; " 6. Contemporary Philosophy 
dn't their special subject on rec . Suen aed tetenee 
; ords or tapes. Each subject 8. Science and Human Values 
my has ten 50-minute recordings. S Philosophy, Politics and Society 
~~ ; . ! \ e Future of Free Society in 
e in See outline below; order now! Salimmbiesd Pesmeeline 
no Ten recordings on — >> 
LETTERS AND HUMANITIES ; 
hen in the voice of Ten recordings on 
JOHN MASON BROWN ANTHROPOLOGY 
lays in discussions with Serrell Hillman in the voice of 
: 1. The World of the Theatre DR. ASHLEY MONTAGU 
2. What is Greatness? with Virgilia Peterson 
3% The Artist and His Times 1. The Nature of Human Nature 
the 4. Laughter 2. Life Begins at Conception 
5. Development of Style 3. The Birth Situation 
one 6. The Revelation of Character 4. The Need for Love 
h 1. Biography and Autobiography 5. The Meaning of Education 
ner 8. What is a Classic? 6. The Causes of Aggression 
fice 9. What Determines Taste? 7. Morality and Religion 
. 10. Men and Ideas 8. Evolution 
this 9. The Development of Culture 
soo 10. Our Technological Civilization 
re> Ten recordings on a 
AMERICAN HISTORY 
in the voice of Ten recordings on 
SAMUEL ELIOT MORISON POLITICAL THOUGHT 
In discussions with in the voice of 
‘ Wm. F. Suchmann DR. C. NORTHCOTE PARKINSON 
1. The Faith of an Historian in discussions with Julian Franklin 





2.In the Wake of Columbus 1. Parkinson and Parkinson's Law 
% The Founding of Virginia 2. Political Climate of Far East 
4 The Pilgrim Fathers 3. The Theory of Political Cycles 
6. Tradition of John Paul Jones 4. Monarchy 
6. Jacksonian Democracy 5. Oligarchy 
7. The Causes of the Civil War 6. Democracy 
8. Harvard University and Ameri- 7. Dictatorship 
can Education 8. USSR Communist Theocracy 
9%. Pearl Harbor 9. The Phenomenon of War PARKINSON 
Allied Strategy in World War II 10. The Bureaucratic Malignancy 
SUBSCRIBE TODAY .. . AT SPECIAL LOW PRICE . . . SAVE $25 


the Academic ecorodinc institute 


Dept. H, 18 East 50th Street, New York 22, N.Y. 


Enroll me as one of your 1000 Charter Subscribers, allowing me to 
add one or more subjects to my audio library at only $50 per subject. 
(Regular price $75.) Each subject includes ten collectors’-item record- 
ings. Send the first recording and an illustrated brochure at once and 
send the rest at regular monthly intervals. If I am not satisfied after 
hearing the first two recordings, I may return them for full refund. 


Check subject or sub- [) Bill me (—0 Send records, 12-in. L.P. 
jects desired: (1 Check enclosed [J Send tapes, 5-in., 3% ips 
O Wortp oF LETTERS [j Send further information; no obligation. 

0 PouiticaL THOUGHT Print name 
() ANTHROPOLOGY 


O American History Street 
0 PHILosopHy City Sane Sta 
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NEW! “HISTA-FAX” form no. 1000 


master account card for photo-billing ! 


ARRANGED FOR 
VERTICAL OR 
HORIZONTAL FILING r 5 























IDEAL FOR INSTANT 
PHOTO-BILLING 3.. 

ie H 
PRINTED RED & BLACK $33] 
BOTH SIDES a" 





YOUR CHOICE OF 15 CODES, 
OR STANDARD LISTING 
AS FOLLOWS: 








oc - OFFICE CALL 

HV + HOSPITAL VISIT 
OB - OBSTETRICAL 

LAB - LABORATORY 

INJ_ - INJECTION 

HCD - HOUSE CALL (DAY) 
HCN - HOUSE CALL (NIGHT) 
BMR - BASAL METABOLISM 
EKG - ELECTROCARDIOGRAM 





cP + COMPLETE PHYSICIAL 

s - SURGERY 

BC + BLOOD COUNT Tr 

x - X-RAY 

NC - NO CHARGE mo 

Ec + ERROR CORRECTION da‘ 

dif 

The answer to a growing demand for a master account card |} Sta 

@ A permanent record form — ideal for instant photo-billing cor 
For use with all reproduction machines jus 

© 5”x 8”—the most popular of the card-style forms loc. 


@ Provision for patient's name at top and side, for vertical or horizontal 
filing—no need for a new filing system 


Printed red & black—only the black reproduces on certain machines 


@ Matching size window envelopes also available — avoid double addressing 








FOR COMPLETE INFORMATION, SAMPLES AND PRICES, WRITE TO 


PROFESSIONAL PRINTING COMPANY, INC 


10 HISTACOUNT BUILDING, NEW HYDE PARK, N. Y 


Cee ee ee eeeeseseseses 





24 MEDICAL ECONOMICS * AUGUST 3, 1959 








1Dlel-\-we-habeele)a-mu > 


i» 


than speed | ¥ 
billing... 











ewer 





Only“Thermo-Fax" Copying Machines do so many 
Jobs...so quickly, so easily, for such low cost ! 


True, your month’s billirig can be ready for the mail in one 
morning with a ‘“Thermo-Fax” Copying Machine. Yet every 
day you’ll also use this versatile machine for fast copies of many 
different papers. Such things as patient histories, medical articles, 
ard staff reports, insurance examination forms—even photos. 
Anyone in your office can operate this completely electric 
copying machine. Anyone can make an accurate dry copy in 
just 4 seconds! To see how to speed your paper work, phone your 
local ““Thermo-Fax”’ Copying Products dealer. Or mail the coupon. 




















ontal 
7. Mimussora _ amo ]fanuracturinG COMPANY - 
. . WHERE RESEARCH IS THE KEY TO TOMORROW . 
nines ; ° 
sing : * Minnesota Mining and Manufacturing Company 4 
; Dept. DBN-89, St. Paul 6, Minnesota . 
°o ad 2 
Name a - 
: THE TERM “THERMO-FAX ° 
» 'S A REGISTERED TRADEMARK Address 
* OF MINNESOTA MINING AND t 
$ MANUFACTURING COMPANY City Zone___State 
: 
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Letters 


Well, I was to leave the day 
after next, so we still felt there was 
no reason to pay a deposit. By this 
time, I rather imagined that the 
baby would be brought to me next 
with a grim warning pinned to its 
diaper. 

But the following day’s notes 
merely appeared in the usual man- 
ner, via lunch tray and mail. And 
these little missive notes were 
downright nasty. 

At last the day came for me to 
leave. My husband called on the 
house phone to say he was check- 
ing out with the cashier. Five min- 
utes later he came up to my room. 
“What happened about the de- 
posit?” I asked. 

“They apologized,” he said. “The 
cashier told me they'd never have 
sent all the notes if they’d realized 
I was affiliated. But they say the 
large deposit—and those little 
notes if it isn’t paid at once—are 
standard here.” 

If many other hospitals use such 
tough policies, it may explain why 
some patients take so long to pay 
their doctor bills. 

Cynthia Smith 
New York, N. Y. 

False Medical Hopes 
Sirs: In “Do Science Writers 
Raise False Hopes?” you quote 
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they don’t. Well, maybe some 
writers are guiltless. But as the 
typical newspaper or popular mag- 
azine presents medical articles, 
dramatic successes are headlined. 
Qualifications are buried deep in 
the text—that is, if they're men- 
tioned at all. 

Such articles of the past half 
century constitute a veritable cem- 
etery of dead hopes. Where, for ex- 
ample, is the freezing treatment for 
cancer so screamingly headlined 
back in the Thirties? 

There are honorable exceptions. 
But too many popular medical 
writers or their editors play up the 
occasional good result and play 
down the failure. 

M.D., Nebraska 


Reminder Notices 
Sirs: In “How Doctors Feel 


About Reminder Notices,” one 
doctor complains that “it’s too 
much like advertising.” Well, den- 
tists are just as ethical as physi- 
cians. And here in the Midwest, 
few successful dentists are nol 
using a reminder system. It’s a 
service their patients demand. 
And i'm confident that once phy- 
sicians’ patients get used to it, 
they'll demand it too. 
Millard K. Mills 
General Manager 


Professional Management Midwest 
Waterloo, lowa 


END 





Writer Steven Spencer as saying 
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em _ . , 
That wonderful moment when “you're on your own”. . . 


‘Good for you!” 


GOOD GOING! Now you've “got the 


hang of it”. . . now you know how to 





water-ski. And later on, it’s really great 
to relax with a good glass of cold beer. 
No other beverage hits the spot like beer 
—nothing is so rewarding. And a glass 





of beer really picks you up too. 


Beer’s rich in wonderful 
healthful things. Nature’s 
sncinaie ” o>. » oe , own choice barley malt, 
Beer Be longs to the fun of living! oligo Bp 
purest water. Good whole- 
some beer or ale perks you 
up — won't let you down. 








. United States Brewers Foundation 
ENF CHARTERED 1862 
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NEW: CHYMAR B""™ 


controls inflammation, swelling and pain...Chymar Buccal 

tablets release chymotrypsin directly into the blood stream through 

the buccal mucosa for rapid systemic anti-inflammatory action. Beneficial 4 

in the management of inflammatory conditions of any origin, Chymar 

Buccal may be used as the sole anti-inflammatory agent in many cases. 

In more severe conditions the vigorous anti-inflammatory response ob- 

tained with injectable Chymar—Aqueous or in Oil—can be satisfactorily maintained 
with Chymar Buccal tablets. Supplied in bottles of 24 tablets containing purified chymo- 
trypsin from mammalian pancreas. Proteolytic activity . . . 10,000 Armour Units per tablet. 


CHYMAR THE SUPERIOR ANTI-INFLAMMATORY ENZ YME aN 
ARMOUR PHARMACEUTICAL COMPANY © xanxaxee, wunois/Armour Means Protection 
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‘Don't Keep Notes to Help 
The Malpractice Lawyer’ 


If doctors let tissue committee re- 
ports become part of patient-rec- 
ords, they’re just making things 
easy for plain- 
tiffs’ attorneys. 
That’s the lesson 
Dr. Charles Le- 
tourneau sees in 
the arrangement 
that doctors have 
at one hospital. 

Aworried staff 
man recently 
told Hospital 
Consultant Letourneau about his 
hospital’s set-up. 

A special sheet is attached to 
each medical record. On it the five 
members of the tissue committee 
indicate whether they think the 
treatment was “justified, unjustifi- 
ed, questionable, or insufficiently 
worked up.” These opinions are 
then filed away in the medical-rec- 
ord folder. 

“Can this evaluation sheet be 
subpoenaed by a court?” the doctor 
asked. Dr. Letourneau’s answer: 
“Any record can be called into 
court by subpoena.” 

What should be done to avoid 


Letcurneau 


News 


having a tissue committee evalua- 
tion sheet show up in court? Dr. 
Letourneau’s Destroy it 
“when it has outlived its useful- 
ness as a working document.” He 
adds: 

“There is no reason for preserv- 
ing it after it has been acted upon 
by the medical staff.” 


advice: 


‘We Can Control Medicine— 
But Not Its Economics’ 
Doctors are wasting their time 
fighting against outside controls 
and third-party financing of med- 
icine. They should concentrate on 
building up what no outsider can 
give or take away from the pro- 
fession: “the quality of the phy- 
sician, his status in the community, 
and the excellence of his medical 
product.” 

That’s the view of Dr. Norton 
S. Brown, outgoing president of 
the New York County medical 
society. Doctors, he says, can’t re- 
verse these trends: 

{ “An over-all drift in society to- 
day which will involve greater and 
greater governmental support of 
our educational, research, and 
custodial organizations. . .” 

{ Higher taxes as “more and 
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COVER THE 
SUMMER FRONT... 
WITH THREE 
HIGHLY EFFECTIVE 
CORTICOSTEROID 
TOPICALS 











INFLAMMATORY AND ALLERGIC SKIN CONDITIONS 


Aristocort chase 


id le 0.1% 


Aristocort ialel 


Jove amcin ean Saas ide 0.1% 
BES OF 6 GM. 6 GM. 





INFLAMMATORY, ALLERGIC, INFECTIVE EYE AND EAR CONDITIONS 


Neo-Aristocort 


Mesmyets in-Triamcinolone Acetonide 0.1% ) EYE-EAR OINTMENT 


F % 02. 





Each...sparingly applied...offers the unique efficacy of ARISTOCORT 
in topical situations...with 10-fold the potency of hydrocortisone topi- 
cally yet without the hazards iated with systemic absorption 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


























News 


more Federal and state mecha- 
nisms...intrude into medical care.” 

{ “More group practice, more 
closed panels, more regimentation, 
more forms to be filled out, less 
and less free choice, less and less 
fee-for-service, and fewer and few- 
er young men and women willing 
to enter medical careers with the 
needed acceptance of service and 
dedication...” 

Why can’t doctors hope to stop 
all this? Because, warns Dr. Brown, 


vide better opportunities to ex- 
ploit the economic problems of 
health care for the advantage of 
bureaucracy . . . Organized med- 
icine will not be able to hold back 
this tide any more effectively than 
King Canute with respect to the 
ancient sea.” 

The only hope lies in “public 
awareness ... that ‘health’ is partly 
the individual responsibility, not 
entirely something to be purchased 
either by fee-for-service or through 
taxation.” 

But in any case the physician's 
value to society needn't be lowered, 


Dr. Brown continues: 


[More on 42] 


*) 


“A reactionary insistence upon the 


status quo will serve only to pro- “Regardless of 





Advertisement 


as “Morning Sickness” and G.I. 
Discomfort During Pregnancy .. . 


.. with ‘Combid’ Spansule sustained release capsules. 
The Combid® combination—10 mg. of Compazine® (pro- 
chlorperazine) and 5 mg. of the anticholinergic Darbid® 
(isopropamide)—provides more than antiemetic activity. 
*‘Combid’ reduces g.i. secretion and spasm as well. Clinicians 
report that bloating, heartburn and cramping, often com- 
plicating factors in nausea and vomiting of pregnancy, 
are effectively controlled with ‘Combid’ Spansule capsules. 

Just one ‘Combid’ Spansule® capsule qi2h gives your 
patient uninterrupted protection—all day and all night. 
A bedtime dose provides uninterrupted antiemetic activity 
for 10 to 12 hours. Your patient thus is protected against 
**morning sickness” the next morning, with ample time for 
a second dose when necessary. Available: Bottles of 30 
capsules. Smith Kline & French Laboratories, Philadelphia. 
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Ne ways to specify Carnation 
AYE-Velole-¢-temm\ IIL @miiiccUiimmielauilelr-. 





1 NEW! 
CARNALAC 

..when maximum convenience 
is desired...New Carnalac is 
Carnation Evaporated Milk with 


carbohydrate and Vitamin D 
added. Diluted 1:1, it provides 


the typical Carnation Evapo- 


rated Milk formula as usually 
prepared at home. 


CARNATION 
4 EVAPORATED 
MILK 


..when maximum formula flex 
ibility. is desirable for the baby 
..or when maximum economy 
is necessary for young parents 


(arnalac 


PREPARED 
INFANT 
F “aa 1A 


- " 
EVAPORATED \ 


MILK 
& INCREASED> td 





for full corticosteroid benefits 


new 


-..@ potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min. 
imal potential for corticosteroid side effects 


PATI! 
rhet 
Sep 
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joint 
of tt 
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this arthritic 
needed 
Gammacorten 


How this arthritic—and others—responded to GAMMACORTEN is Shown on the following pages J.D. 
. . “ . 1935 
With GAMMACORTEN, a full measure of corticosteroid benefit can now be } tion, 


brought to patients who have heretofore obtained less than optimal bene- ~: 
fit from adrenocorticoid therapy. In practice, the increased activity of | pert 
GAMMACORTEN means greater mobility for the arthritic; greater freedom — 


from attack for the asthmatic; more rapid and more complete resolution | defor 
of lesions for the dermatologic patient. Unwanted adrenocorticoid effects | jo 
are less frequent and less severe with GAMMACORTEN than with any pre- nisor 
vious agent. Should side effects occur, they can be managed with greater tea 


facility than has previously been possible. 








Photographs used with permission of patients 
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j 


these arthritics needed Gammacorten 


PATIENT W. M., 42, has had 
rheumatoid arthritis since 
September 1955. Consider- 
able soreness, pain and 
stiffness, particularly in 
shoulders, hands and el- 
bows. Major presenting com- 
plaint was pain in the finger 
joints, with ulnar deviation 
of the hands and slight con- 
tracture of the elbows. Pre- 
viously treated with predni- 
sone, with partial control of 
condition. 


BEFORE GAMMACORTEN: Patient 
J. D., 58, had arthritis since 
1935. At time of examina 
tion, shoulder, arm, and fin- 
ger joints were frozen. J. D. 
could not button his shirt or 
perform other functions 
without help. He had pain all 
the time. Hands were badly 
deformed. Unable to move 
arms away from body; shoul- 
ders appeared frozen. Pred- 
nisone therapy had brought 
only slight improvement. 





BEFORE GAMMACORTEN 
cannot flatten hand on table; 
finger joints extremely swol- 
len; he could not move his 
hands without pain. 


ONE WEEK AFTER GAMMACORTEN 
W. M. can flatten hand with- 
out pain, swelling is con- 
siderably reduced. Measure- 
ment of grip shows increased 
hand strength. 





ONE WEEK AFTER GAMMACORTEN 
J. D. has shown remarkable 
improvement; was able to 
raise arms to shoulder level 
without incurring pain. 


ONE WEEK AFTER GAMMACORTEN 
Fingers, although perma- 
nently deformed, have re- 
gained some usefulness; can 
button jacket and is even 
able to extract cigarette from 
pack and strike match. 


(dexamethasone C!BA) 

















for full corticosteroid benefits: 


this arthritic 


needed 
Gammacorten 
BEFORE GAMMACOR :M. S. 


demonstrates position nec- 
essary to put on his hat 
(motion so restricted he 
could not comb his hair). 





RTEN 


NE WEEK AFTER GAMMA( 


Mi. S. could put on his hat 
normally, he could comb his 
hair; joint function near- 
normal at end of first week 
of treatment. 


new 


PATIENT M. S., age 81, at time of first visit was in severe pain 
and very uncomfortable. Complained of swelling of wrists, 
legs, various joints; there was pain and stiffness in cervical 
area and lower spine; pain, swelling and limited motion in 
the fingers; slight ulnar deviation of the hand. He could not 
raise his arms above the level of his shoulders. 
Treatment and Result: After 36 hours of GAMMACORTEN 
therapy, M. S. had “‘complete relief.’’ Joint swelling had 
decreased, pain was almost absent, range of motion had 
increased dramatically. At the end of the first week of 
GAMMACORTEN he was free of discomfort and able to return 
to his job as a porter. 


BEFORE GAMIM«M INTEN: His fin- BEFORE GAMMACORTEN: Hands 


gers were extremely painful 


were so painful, stiff and 





and were so swollen that a 
size 11 jeweler's ring would 
not fit over his small finger. 


a 


a 


NE WEEK AFTER GAMMACORTEN 
Size 11 jeweler’s ring passes 
easily over previously swol- 
len joint. At end of week, 
“puffiness” disappeared. 


Photographs used with permission cf patient. 


swollen that M. S. could not 
flatten hand or extend fin- 
gers on flat surface 


ee, 


NE W K AFTER RTEN 
Pain completely subsided. 
M. S. can flatten hand, ex 
tend fingers and flex in nor 
mal manner without pain. 
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BEFORE GAMMACORTEN: M. S. 
could not raise arms above 
shoulder level; even the de- 
gree of motion shown was 
extremely painful. 











« 
a 





ONE WEEK AFTER GAMMACORTEN 
Range of motion and rota- 
tion dramatically increased; 
M. S. could move without 
pain for the first time in 
months, 


How to use (a¢ 


in arthritis —An initial dosage of 1.5 to 3 mg. 
per day (2 to 4 tablets divided into 3 or 4 doses). 
This dosage should be continued until a satisfactory 
symptomatic response is obtained — usually within 
3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days 
until either maintenance dosage is established or 
therapy can be discontinued. Satisfactory control 
can often be maintained with as little as 0.75 mg 
to 1.5 mg. per day. 


in asthma and allergy —in status astu- 
maticus: Initial daily dosage of GAMMACORTEN is 7.5 
to 10 mg. (10 to 13 tablets divided into 3 or 4 
doses). As soon as the acute state is controlled, re- 
duce dosage slowly by 1/3 to 1/4 until a satisfac- 
tory maintenance level is reached or until therapy 
is discontinued. 

IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 
3 mg. of GAMMACORTEN per day (2 to 4 tablets divided 
into 3 or 4 doses). After a satisfactory response has 
been obtained, decrease dosage by 1/3 every 2 to 
3 days until either maintenance level has been de- 
termined or therapy can be discontinued. Asthmat- 


* ics can often be maintained for long periods on as 


little as 0.75 mg. to 1.5 mg. of GAMMACORTEN daily. 


IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GAMMACORTEN 
per day. Symptoms should be promptly relieved; 
prolonged maintenance therapy is unnecessary for 
these self-limiting disorders. 


in skin disorders — Start with 2 to 3 mg. 
(3 to 4 tablets divided into 3 or 4 doses) of 
GAMMACORTEN daily. Satisfactory control is usually 
obtained at this dosage level. In chronic conditions, 
dosage should be decreased by 1/3 every 2 to 3 
days until either a satisfactory maintenance level has 
been achieved or therapy can be discontinued. In 
acute or self-limiting disorders, treatment may be 
discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2 2092 mx-2 


(dexamethasone CiBA) 
..a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 




















PURE ANTIHISTAMINE ACTION 

NOW A PHARMACOLOGIC FACT 
BECAUSE DISOMER 

SHEDS THE MOLECULAR DROSS 











N | NEW...IN THE TREATMENT OF 
T ALLERGIC DISORDERS 


3S ) 


, + 


DisomeR was described as being “...as close toa 



















pharmacologically pure form of histamine antago- 


nist as the chemist can produce.’ Incorporating 


rapeutic results have been noteworthy with 
% effectiveness reported.* Equally noteworthy 
the virtual absence of clinically significant 
lerse reactions. Indeed, the sole side effect 





rted was occasional, mild drowsiness in only 






% to 6% of patients. 






ith Disomer your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 





e“'_ -high therapeutic index’”’ 
, _ _ ¢ unsurpassed clinical efficacy 

, 4 + highly effective in exceptionally small doses 
“\, « side effects reduced to placebo level 


Disomer....a major scientific advance 
in the pharmacology of antihistamines! 


from ailergic symptoms. Ready now for your pre- 
scription—DisoMER is available in a variety of 
dosage forms to fit your patients’ individual 


* Chronotab is White's repeat-action tablet 
References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate ( Disomer ), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc. 


WHITE LABORATORIES, INC 
Kenilworth, New Jersey \~™ 





the newest knowledge of structure-function rela- requirements. 
. vailabili 
tionships, DisoMER comes closest thus far to the Avatiesiiy 
; DISOMER CHRONOTAB?® .........e0e0eee: 6 mg 
therapeutic ideal of pure antihistamine activity. pysomMER CHRONOTAB* ................ 4meg 
DisomMeER represents the d-isomer of racemic DISOMER Tablets ...........0seeeeeees -+» 2mg ‘ 
SEO GPUED nw cccccccccecceeees r er 5 cc. 
brompheniramine maleate. In shedding the . an ee oe cap rsa 
Hisomer a high point in clinical effectiveness is Usual dosage: | 
eae s Ci GED 6000 600 cekKesiscccess bid 
yachieved while side effects are reduced to the 4m CHRONOTAB ................2.... tid 
placebo level. a q.id 
SUE F CRRPOE 6.0 vc cccccccesccccescecaces q.id 





DISOMER 


OEXBROMPHENIRAMINE MALEATE 


sheds the molecular dross 














New wide-use 


dosage form 


of the outstanding 


anticholinergic-antispasmodic 


Pro-Banthine Tablets (Half Strength) have been especialy 
designed for your prescribing convenience. 

This new form provides flexibility of dosage from low levels 
of one tablet t.i.d. for patients with minimal distress, to one or 
two tablets every 2 or 3 hours for those with more pronounced 
symptoms. 

Primary indications are gastrointestinal spasm, bladder 
spasm, maintenance therapy of peptic ulcer and “irritable 
bowel” syndrome. The lower dosage also has a field of useful- 


ness in smooth muscle spasm of children and geriatric patients. 
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PRO-BANTHINE 


1A FR : 
£2? 2.3 5 


(HALF STRENGTH) 


when your prescription reads — 
#& Pro-Banthine Tablets (Half Strength) 


—the pharmacist will dispense this new size (7 % mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Dosage | Pro-Banthine tablets (15 mg.) 
forms: | Pro-Banthine tablets (Half Strength) (71 mg.) 


Pro-Banthine ampuls (30 mg. ) 


G. D. SEARLE « co., Chicago 80, Ill. Research in the Service of Medicine. 
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whatever social system obtains, the 
doctor is the one individual charg- 
ed directly with the care of the pa- 
tient. No one else can do this. His 
position and reputation depend 
upon this factor rather than upon 
the definition of the economic sys- 
tem under which he operates.” 


Too Few Hospital Beds? 
Study Finds Too Many 

One large city has carried out the 
most exhaustive study to date on 
hospital bed 


utilization. Its con- 


clusion: Hospitals and city plan- 
ners must cooperate in planning 
the number of beds. That's be- 
cause it costs almost as much to 
maintain an empty bed as it does 
one that’s used. 

The $200,000 study was carried 
out by a committee in Cleveland 
that included four doctors. 
study of 65,000 hospital admis- 
sions, they found that it was cost- 
ing hospitals: 

{ To maintain a 
$9,000 a year. 

{ To maintain an empty bed, 
about 75 per cent as much, or $6,- 
700. 

What's the answer? To plan hos- 


In a 


bed in use, 
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Novahistine works better than antihistamines alone 


*Trademark 


Stuffy, runny noses...swollen, weepy eyes are more 
effectively relieved with Novahistine. The distinctly additive 
action of the vasoconstrictor and antihistamine combined in 
Novahistine relieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 20 mg. 
and Chlorprophenpyridamine maleate 4 mg. 

Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY b f Allied t Ine.,Ind 6, Indiana 


Novahistine | P=. 
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pitals in the light of medical need. 
The committee recommends that 
hospitals go slow on plans for ex- 
pansion. 

Cleveland hospitals have al- 
ready reacted. So far, three that 
were planning to add 400 beds 
have scaled down the figure to 
150. 


Why They Balk at 
Being X-Rayed 
If patients begin to ask some sus- 
picious and _ technical-sounding 
questions before submitting to 
X-ray, they’re acting on instruc- 
tions. Again a mass-circulation 
magazine has been checking up on 
doctors. It passes the word that 
“too many physicians . . . are not 
taking the precautions they should 
when they use X-ray apparatus.” 
Redbook magazine conducted 
“detailed interviews with fifty fam- 
ily physicians across the country” 
to see if they met standards set up 
by the American College of Radi- 
ology. One doctor surveyed was re- 
ported to be so cautious that he 
had “virtually stopped using X-ray 
in his practice.” But “several. . . 
had permitted lapses in safety pre- 
cautions or were uncertain about 
when—and when not—to use 





X-ray,” says the magazine. 
Rather than risk such a slip-up, 
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patients are warned, “your best 
assurance of safety (especially if 
you need extensive work) is to 
have X-rays taken by a specialist 
in radiology.” But with a radiol- 
ogist or any other doctor, the mag- 
azine questions 
[to] ask before undergoing any ex- 
tensive X-ray procedures”: 

{ Does the X-ray equipment 
have cones and filters? 

{ Does the fluoroscope have a 
timing device? 

{ Will the doctor use a lead 
apron (where possible) to shield 
reproductive organs? 

{ Was the equipment ever 
checked by a qualified radiation 
physicist? 

{ Before starting fluoroscopy, 
will the doctor adapt his eyes to 
a low-intensity beam by we:ring 
goggles for at least ten minutes? 

“If your doctor answers yes to 
all these questions,” says the Red- 
book report, “he’s probably reas- 
onably aware of the dangers of 
radiation.” 


suggests “some 


U.S. Malpractice Awards 
Worry the British Too 


This country’s reputation for big 
personal-injury suits is beginning 
to worry even the British. The Brit- 
ish Medical Journal advises ship 
surgeons to make sure their mal- 
practice insurance covers them 
outside of England. 

Why? Because the American 
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ACIDTYPES from the Gelusil Family Album MOTHER 





When this was taken, Mother was lovely and poised — even 
though in the family way. In the genteel manner of her day, 
she concealed her condition well, although almost nothing 
could mask her recurrent “heartburn.” 

Today pregnancy is no secret. Nor is effective treatment 
of accompanying gastric upset. You can assure your ladies- 
in-waiting full symptomatic relief . . . prompt, lasting and 
safe . .. with pleasant-tasting Gelusil, the antacid adsorbent 
Mother should have had. 

Gelusil is all antacid in action ... contains no laxative... 
does not constipate. Prescribe Gelusil with confidence for 
every patient’s use at home and in the hospital. The choice 
of modern physicians for every antacid need. 


GELUSIL. Gee 


antacid adsorbent 
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MR. COBB: 
And those are the three 

reasons for prescribing 

AMPLUS IMPROVED for the 

control of obesity. 

ea 4h a a a 4 
wwe awa wae wy _— 
DR. M.: 

Mr. Cobb, if you were as 

convincing with your wife as 

you just were with me, you 

wouldn't be here today. 


new 


MPLUS 
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(o-amrre ramime + VITAMINS AMO MuNC@ALS) 


One capsule half-hour before each meal. Bottles ™) 
of 100 soft, soluble capsules, this actual size. ne 
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OR. M.: 





XUM 


we. COBB DETAILS OR. M. 


What's this, nurse? Gordon Cobb, the Roerig detail man, 
here as a patient? Send him in, please. 


Don’t get the wrong idea about this black eye, Doctor. 
All | said to the missus was, “Dear, perhaps amp.us improved 
might help you reduce a little.” And WHOMP— 


Well, | can understand her side of the issue, too. | always 
broach the subject of reducing with utmost finesse. 


So did I! First | told her that notable progress had been 

made in anorexigenic agents—as, for example, the addition of 
vitamins and minerals to d-amphetamine. You remember— 
that was amp.us. 


Naturally. | prescribed it quite frequently. Kept mineral and 
vitamin requirements up during dieting. 





OK. So then! tioned the “impr it” part of 
AMPLUS IMPROVED—tranquilizing with ATARAX. 





Good addition. atarax reduces any undue nervous stimulation. 


Also reduces the gastric craving because it’s antisecretory. 
Gordon, you’re mixing business with malaise. 

Anyway, she hauls off like Dompey and here | am. 

Mr. Cobb, if you were as diplomatic with your wife as you 


just were in convincing me to prescribe ampLus IMPROVED, 
you wouldn't be here today. 


Maybe so, Doctor. But you know the saying, “no pains—no gains.” 


True. So here are two prescriptions: 
for your “pains”—hot and cold applications; 
for your wife’s “gains”—AmPLUS IMPROVED. 





New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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tourist could be expensive. Sup- 
pose a British ship surgeon should 
operate on an American. “In the 
event of a surgical mishap [the 
doctor] might find himself the de- 
fendant to an action for negligence 
in the [American] courts,” says 
the Journal. “Moreover, they think 
big on damages in California.” 


Union Says Fee-Gouging 
Endangers Health Plan 

The argument that doctors are fee- 
gouging has often been used by 
labor unions as a reason to set up 
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their own closed-panel plans. But 
now a union that’s in favor of free 
choice is complaining about what 
it calls “spectacular overcharges” 
by private physicians. And it offers 
specific cases to back up its accu- 
sation. 

The union is one of the largest 
in the International Association of 
Machinists, Covering employes at 
the Douglas Aircraft plant in San- 
ta Monica, Calif. The private-car- 
rier health insurance plan it has 
negotiated with Douglas gives free 
choice of physician and covers 80 
per cent of medical bills, over and 
above the $25 deductible. There 
has been an understanding that 
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IN THE SPOT TREATMENT 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
iflect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 


Hpplied directly to these superficial fungous infections, brings the 


antifungal agent into intimate contact with the invading organism for 

the most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 

am unsaturated fatty acid with an 11-carbon chain — has resulted in | 
more “clinical” cures . . . proved to be the least irritating, and the safest 





of all potent fungicidal agents. » 
4 - N Lf Ue) 
dntment & solution & powder —— 





Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 


PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-96 

















News — 


doctors’ fees will follow the Cali- 
fornia relative value scale at $5 a 
point. 

But, says Charles H. Jones, un- 
ion district administrator, “indis- 
criminate fee-gouging by some... 
doctors” threatens this program. 
And whatever happens, “doctors 
in this area will not enjoy the best 
of public relations,” he adds. “A 
goodly number of doctors are 
striving for a two-Cadillac status 
at the expense of hourly employes 
at the Santa Monica plant.” 

Two of the “spectacular over- 
charges” the I.A.M. reports: 

{ One employe was charged 
$3,200 by two doctors for an eye 
operation. After an I.A.M. com- 
plaint to the medical association, 
the doctors trimmed off $1,325. 

§ A husband and wife who were 
both ill were billed $1,625 for 
twenty-eight days of house calls. 
The doctor was later persuaded to 
reduce this by $950. 

But, adds the I.A.M., the over- 
charges that hurt most are “the 
day-to-day cases” involving $10 or 
$20 fees, many of which “must 
come out of the pockets of our 
union members.” 


Is the union planning to switch 
to a panel plan because of its ex- 
periences with private physicians? 
No, says the I.A.M. administrator. 
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The union will “take these cases be- 
fore the medical association, where 
we will point out that the regular 
fee allowed under the health and 


welfare plan is a fair fee. If re- 
lief is not forthcoming, we will 
take our case to the State Legis- 
lature.” 


Belli Loses: ‘Sympathetic’ 
Jury Award Is Thrown Out 


Headlines are to be expected from 
a personal-injury suit involving (1) 
a $250,000 claim, (2) a young 
plaintiff who has lost both legs, 
(3) Melvin M. Belli as plaintiff's 
attorney, and (4) testimony based 
on Sodium Amytal—known to lay- 
men as “truth serum.” 

There was such a case not long 
ago, and it drew headlines, all 
right. But the headline wr'ters 
were busy elsewhere by the time 
the judge got around to announc- 
ing his decision. Yet for doctors, 
the decision was significant. It il- 
lustrates this sometimes-forgotten 
legal safeguard: A judge can veto 
a jury’s verdict if the jury has ob- 
viously acted out of sympathy 
alone. 

Here’s how the case developed: 

The 29-year-old plaintiff, John 
W. Freeman, was struck by a train 
in the Columbus, Ohio, yards of 
the New York Central Railroad in 
1954. He suffered spinal injuries 
and the loss of his legs. 

At the time, Freeman said he 
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Miltown in 
continuous 
release 
capsules 


Meprospan’ 
the 24-hour 


tranquilizer 





safe, continuous »\ 
relief of anxiety “=. 
and tension 

... all day... all night 





Supplied: 200 mg. continuous release capsules of Miltown (mepro- 
bamate, Wallace) in bottles of 30. Literature and samples on request 


() WALLACE LABORATORIES + New Brunswick, N.J. cne-o7es 
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couldn’t remember the events lead- 
ing up to the accident. He admit- 
ted that he’d been drinking. But a 
Columbus internist, Dr. Maurice 
B. Rusoff, diagnosed Freeman’s 
loss of memory as traumatic retro- 
grade amnesia. The doctor at- 
tempted to jog his memory with 
Sodium Amytal. 

After treatment, Freeman said 
he could remember what had hap- 
pened before the accident—includ- 
ing, he said, how a railroad man 
had pushed him onto the tracks. 

So Freeman asked $250,000 
damages from the railroad. His 
case in court was based largely on 
his own “refreshed” recollections. 
Although the truth serum” ‘ssue 
attracted newspaper interest, Ohio 
Common Pleas Judge Joseph M. 
Harter commented: “The evidence 
relating to treatment of Freeman 
with Sodium Amytal was, relative- 
ly, the least important aspect. . .” 

Melvin Belli made what the 
judge called a “dramatic and sin- 
cere” plea for his client. The jury 
deliberated, then returned an 
award of $38,345 for Freeman, in- 
stead of the $250,000 he’d asked 
for. To this verdict Judge Harter 
reacted sharply. Declared the 
judge: 

“If the railroad company was to 
be held liable at all, the actual dam- 
ages to Freeman probably should 








have been to the full amount of his 
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prayer . . . So it is readily apparent 
that the jury .. . attempted to do a 
kind of Solomon’s justice [with] a 
‘token’ redistribution of loss (prob- 
ably through easily understood 
sympathy) . . . Because of this ap- 
parent ‘compromise,’ I cannot at- 
tach a great deal of legal signifi- 
cance to the jury’s verdict.” 

With that the judge re-examined 
the issues and the evidence, then 
announced that the railroad clearly 
was not liable. So the jury’s “sym- 
pathy” award to the injured man 
was thrown out. 

Lawyer Belli and his associate 


have appealed. 


D.O.s on Hospital Staff Now 
No Bar to Accreditation 


If a hospital has been denied ac- 
creditation only because it has os- 
teopaths on the staff, chances are 
it can count on formal accredita- 
tion soon. Reason: The American 
Medical Association no longer for- 
bids M.D.s to practice in hospitals 
that are required by law to admit 
D.O.s to the staff. 

What’s more, the A.M.A. repre- 
sentatives on the Joint Commission 
on Accreditation of Hospitals have 
been instructed to consider such 
hospitals for accreditation “with- 
out prejudice.” 

Says Dr. Kenneth Babcock, 
director of the Joint Commis- 
sion: “This means that some 300 
hospitals in nine states may be el- 
igible for the first time to apply for 
accreditation. Up to now, they’ve 
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...for extended office practice use 





Methoxypromazine Maleate Lederle 


NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS 


Supplied 
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10 mg. tablets 
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News 


been considered off-limits, even 
though the D.O.s held staff privil- 
eges by virtue of special legislation 
or court rulings. 

“Eligibility of hospitals with os- 
teopaths on their staffs will be an 
important item on the agenda at 
the next meeting of the commis. 
sion.” 


Here’s a Low-Cost Health 

Insurance Plan for Aides 

“I didn’t want my trained aides de 
serting my office for the fringe be 
nefits offered by big industries,” 
says Dr. D. Edward Frank of Sun 
Valley, Calif. That’s why he em 
rolled his aides in a health pla 
offered by the American .ssock 
ation of Medical Assistants.* He 
recommends the same step to any 
“lone doctor, small group, or cl 
nic” as a way to provide low-cost 
health insurance for office help. 

Dr. Frank has five aides, all ut 
der 50 and all A.A.M.A. members. 
For each of them he sends the A® 
sociation $112 a year. This pays 
the aide: 

{ Up to $10,000 (after $100 de 
duction) for hospital, medical, and 
surgical expenses. 

{ $200 a month for disability 
compensation. The payments last 
for one year in case of sickness and 


five years in case of accident. 
The premiums the doctor pays 


°510 N. Dearborn St., Chicago 10, Ill. 
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in your hospitalized patient 
Compazine” offers 


4 beneficial effects 


e relieves anxiety and tension 
@ controls nausea 
e stops postoperative vomiting 
e eases emotional stress that may aggravate pain 
and other psychosomatic symptoms 
Also, hypotension is minimal and infrequent—a particular 
advantage in surgical patients. 
For immediate effect: Ampuls and Multiple dose vials. Also available: 
Tablets, Spansulet sustained release capsules, Suppositories and Syrup, 





WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 
+ T.M. Reg. U.S. Pat. Off. 























DRAMATIC ADVANCE 


in psoriasis 


* 


alphosyl 


A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action; ! stimula- 
tion of healing. 

SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2.3,4 in patients with: « scalp- 
to-toe psoriasis e psoriasis of many years’ du- 
ration e psoriasis involving tender areas. 
TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-fay. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 

(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (in Press). (2 , and Saltz- 
man, J.A.: Clin. Med. 5:485 eiberg, 
J.: Reported Cont. N.Y. Academy Science 7,1958 
(in Press). (4) Ciyman, S. G.: Reported Cont. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 
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are fully tax-deductible, of course, 
as a business expense. 

He has even found a way to 
make the plan cover himself as 
well. How? By classing himself as 
his wife’s dependent. She’s an aide, 
and all aides can stretch A.A.M.A, 
coverage to their dependents. 

“My relatively high income 
would ordinarily bar me from get- 
ting this kind of major medical 
coverage with even a $750 deduct- 
ible,” he reports. “But since my 
wife works in the office and has be- 
come a member of A.A.M.A., lam 
now covered with only a $100 de- 
ductible.” 

Already, two of his aides have 
benefited under the plan. H» sec- 
retary received over $2,000 and 
his nurse $1,300 for medical and 
surgical expenses. In addition, both 
were paid $600 in disability bene- 
fits. Dr. Frank says the health plan 
also pays off in better staff morale. 


Private M.D.s Invited In on 
New Plan for Addicts 
Private practitioners will be invit- 
ed to lend a hand at treating nar- 
cotics addiction in a new program 
planned by New York City. The 
city has an estimated addict popu- 
lation of some 20,000, about 40 
per cent of the national total. 
Special wards are to be set up 
at three municipal hospitals for 
narcotics users of all ages who 
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ADMINISTRATION: In each nostril, not more 
“often than every 4 hours. 


‘Under 2 years—1 drop 0.05% Pediatric 
Nasal Drops s 
2to 6 years — 1 to 2 drops 0.05% 
Nasal Drops e 
6 years and over — 2 to 4 drops 0.1% Nasal 

or 2 to 4 squeezes of 0.1% Nasal 


Pediatric 


: Overdosage ma 
and young 


_ SUCCESSFUL IN 
95% OF 2,576 CASES" 


cause deep sleep in 
ildren. When using 





Science for the world’s well-being 


COLDS HAY FE 
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ODORLESS AND TASTELESS - VIRTUALLY NO STING OR BURN + ALMOST 
IMMEDIATE RELIEF - ACTION LASTS LONGER - NO REBOUND CONGESTION 


Tyzine Nasal Spray, it should be held in an 
upright position. 


Supprtiep: Nasal Solution, 1 oz. bottles. 
Nasal Spray, 15 cc. in plastic bottles. 
Pediatric Nasal Drops, 1/2 oz. bottles. 
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want to break the habit. If they'll 
submit to voluntary commitment, 
they can get medical, psychiatric, 
and rehabilitation care. Members 
of the visiting staff will take part in 
the program if they want to. 
When the new program gets 
rolling, it may well be the biggest 
step against addiction yet taken in 
this country by a non-Federal 
agency. Meanwhile, the city will 
continue to run eight out-patient 
clinics for narcotics users. But the 
out-patient approach hasn’t been 
very effective, say health officials. 


Radiologists Join Forces 
In Fight for Recognition 
Radiologists across the country are 
waging a new campaign in their 
running battle to get all hospitals 
to bill patients in their names. 

The American College of Ra- 
diology has ruled that each mem- 
ber must make a “firm request” to 
his hospital, if it’s not already do- 
ing so, to include the doctor’s 
name on bills for radiological serv- 
ices. And members are required to 
file a copy of their letters with the 
A.C.R. 

What are the prospects for the 
campaign’s success? Good, says 
William C. Stronach, A.C.R. ex- 
ecutive director. Although less 


than half of billings are made this 
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way now, he reports that “hospitals 
are recognizing that it’s in their 
self-interest to attribute charges for 
medical services to physicians; this 
tends to eliminate in the public 
mind an element of spiraling hos- 
pital charges that are condemned 
almost daily in the press.” 


Doctors Tell Why They 
Can‘t Stop to Chat 

Why don’t physicians converse at 
length with patients as the old- 
fashioned family doctor did? A 
Virginia newspaper sent a reporter 
to a meeting of the state Academy 
of General Practice to get an an- 
swer to this question. The G.P.s 
agreed it was a good one, but they 
had a good answer too. 

Said one practitioner: “There’s a 
lot of truth to patients’ comp!aints 
that they’re not offered enough 
time “to sit down and get to know 
the doctor.” And doctors want to 
let them talk, he added. But “we're 
caught in a financial squeeze,” he 
told the Richmond Times-Dis- 
patch. “To give the patient all the 
time he needs is a bankrupting 
procedure.” 

Another G.P. explained how 
this squeeze affects his own prac- 
tice: Though gross billings come 
to $30-40,000 a year, 48 per cent 
of it pays aides’ salaries and office 
expenses. Another 10 per cent is 
never collected. The remaining 
$12-16,000 is pared down by per- 
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Cremosuxidine : 


Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored... readily accepted by patients of all ages. 


MERCK SHARP & DOHME 4 
wo) DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULFASUXIDINE are trademarks of Merck & Co., inc. 
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sonal income taxes and payments 
on a house-and-office mortgage. 
“You can see I’m not going to be 
buying any yachts,” he remarked. 

And to keep up even this scale 
of living, he added, he has to see 
thirty to forty patients a day. So 
he can’t stop long to chat with 
them. 


Cut-Rate Insurance for Safe 
Drivers Gets a Boost 

One company has decided that 
“safe-driver” insurance is too good 
to be confined to California. The 


result could be that eventually all 
drivers with accident-free records 
will pay less for auto policies. 

The California experiment start- 
ed on May 1. Under it, 200 spon- 
soring companies offer a 20 per 
cent premium discount to drivers 
with unblemished accident records, 
Drivers who are held responsible 
in accidents pay penalty rates that 
start 10 per cent higher than the 
“safe driver” pays—and that can 
climb 150 per cent higher than the 
discounted rate. 

Now The Travelers Insurance 
Company, one of the nation’s five 
biggest underwriters of auto insur- 
ance, wants to offer a similar plan 





GLUKOR effective in 85% of cases# 
Glukor may be used regardless of age 


IMPOTENCE 


and/or pathology . . . without side 
effects . . . effective in men in IM 
POTENCE, premature fatigue and 
* GLUTEST for women in fre 


aging. 
Lit. available. 


GLUKOR 


gidity and fatigue.” 


The original synergistically fortitied 

chorionic gonadotropin. Dose 1 cc 

1M — Supplied 10 & 25 cc vials. 

1. Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 

2. Personal Communications from 110 
Physicions. 

3. Milhoan, A. W., Tri-State Med. 
Jour., Apr. ‘58 

Reg. U. Pat. Off. Pat. Pend. © 1958 
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62 MEDICAL ECONOMICS * AUGUST 3, 1959 











what’s 
your 
corticosteroid 
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True 


Both prednisone and corticotropin have at [~~ 
1 times been reported to produce diuresis 
in refractory edema due tocardiac disease, | 


‘ 


Corticotropin produces hypertrophy of all 
anatomical zones of the adrenal cortex. 


DO 


Corticosteroids have a regulatory effect on 
the weight of the adrenal gland. 


Qo 


The serum concentrations of ascorbic acid 
and cholesterol both reflect adrenocortical 
activity. 
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False 
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METICORTEN 


Proved effectiveness combined with mini- 
mal electrolyte disturbances—the conclu- 
sions on “Meti” steroids in well over 3,000 
published papers. 

METICORTEN—1, 2.5 and 5 mg. tablets. 
Meti,® brand of corticosteroids. 
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in Iowa, Michigan, Minnesota, and 
Nebraska. And another company’s 
spokesman says: “There'll be a 
hurry to follow suit if it works.” 


One Off-the-Record Gripe 
Closes Polio Clinics 

Doctors have sometimes com- 
plained that they find their own 
private patients in line at public 
polio clinics. But when this hap- 
pened recently in Connecticut, the 
complaint: 

1. Touched off a controversy 
that closed down the clinics for a 
week. 

2. Gave local physicians a bad 
press. 

3. Created, as the medical asso- 
ciation president puts it, “a tempest 
in a teapot over a misapprehen- 
sion.” 

Newspapers printed a story that 
the health department in Stratford, 
Conn., had canceled a series of 
polio immunization clinics. The 
health department’s reason for the 
shutdown? Well, hadn’t the Fair- 
field County Medical Association 
just said that it would expel doc- 
tors who volunteered their services 
for such clinics? 

No such thing, retorted the as- 
sociation president, Dr. Payson B. 
Ayres. How could the health de- 
partment have got that idea? 
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Dr. Ayres’ answer is that the 
mix-up seems to have started with 
an off-hand remark. His story: One 
doctor at a clinic overheard an- 
other doctor complaining that per- 
sons who could well afford to pay 
for the shots were coming to the 
clinics. There ought to be a reg- 
ulation, the doctor added, about 
screening the applicants. 

As the listening doctor somehow 
understood it, such a regulation al- 
ready existed. And the “regula- 
tion” got better as it spread. Fi- 
nally, says Dr. Ayres, several doc- 
tors told the health department 
they'd be expelled from their med- 
ical society if they took part in the 
clinics. 

So the clinics were suspended 
temporarily. They’ve since reopen- 
ed. But not before the newsnapers 
seized their chance to explain the 
problem to the public. One head- 
line: “Town Cancels Clinics Aft 
er... Physicians Found Own Pa 
tients in Line for Injections.” 


‘The Forand Bill Would 
Help the Wrong People’ 
An insurance company official 
says there’s one telling argument 
doctors can use against the For 
and bill: It won't help the elderly 
persons who can least afford their 
own private health insurance. 
These, says Howard A. Moreen, 
vice president and secretary of the 
Aetna Life Insurance Company, 
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The new Sanborn 100 Viso electrocardio- 
graph: two speeds ... 25 or 50 mm/sec 

. clearly defined, permanent traces on 
6cm charts ... normal, 4, or 2-times re- 
cording sensitivity . . . two additional in- 
puts for recording other phenomena, plus 
outlet for connecting monitoring oscillo- 
scope... 15 transistors saving space, weight, and power... 
and the mobility of 29 pounds, complete . . . make this 
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first report on a new and significant antidepressant 
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brand of phenelzine dihydrogen sulfate 


the new, rapidly effective office treatment for depression 


clinical response: depressed patients 
usually respond with an elevation of 
mood within a few days. Self-depreca- 
tory feelings, sadness and ruminative 
thinking rapidly subside. Recovery 
generally occurs within 2 to 6 weeks. 
Depression is lifted without the over- 
stimulation encountered with amphet- 
amines. Clinical trials since 1957 
have revealed no toxic effects on 


blood, liver or kidneys. Side effects 


are occasional, mild and transient, 
Sainz’ reported that, of his series of 
122 patients with depressions, over 8) 
per cent recovered following Nardil 
therapy. “Maximum improvement 
was always noticed not later than five 
weeks after the onset of therapy.” 
Thal,’ as a result of his experience 
with Nardil in 180 patients, pointed 
out that 80 per cent of patients with 
depressions were discharged from the 
hospital as recovered within 60 to % 
days following treatment with Nardi. 


no liver toxicity to date in over 1,000 
cases: Nardil has a preferential dis 
tribution to the brain—not the liver. 
Sainz’ found that Nardil, in 122 de 
pressed patients, was “...less toxic 
than iproniazid because no hepatic, 
hemopoietic or central nervous sy* 
tem parenchymatous damage (had) 
occurred or been foreshadowed.” 
Neither Thal’ in 180 patients, nor 
Saunders,’ saw any toxic effects after 
careful analysis of liver function tests 
and blood studies. 


indications: Nardil is indicated for 
the office treatment of depressed p& 
tients who are sad, worried, sleepless, 
anxious; who can’t eat, are guilt 
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ridden, unkempt; who feel useless 
and who have gloomy, ruminative 
thoughts. True (endogenous) depres- 
sion, affective or organic. 


side effects: The occasional side ef- 
fects which have been reported in- 
dude postural hypotension, with the 
apected associated signs, transient 
impotence, nausea, ankle edema, de- 
layed micturition and constipation. 
These can be adequately managed by 
propriate adjunctive therapy or 
vill abate as dosage is reduced to the 
maintenance level. 


caution: Even though no toxic effects 
on the liver have been reported with 
the use of Nardil, as a matter of cau- 
tion, patients should be carefully fol- 
lowed with liver profile studies and 
the drug should be withheld or used 
vith extreme care where the patient 
has a history of liver disease or where 
lver damage is present. Also, hypo- 
tensive patients should be under close 
nedical supervision. 


supply: Bottles of 100 orange-coated 
tablets, each containing 15 mg. phen- 
ylethylhydrazine present as the di- 
hydrogen sulfate. 
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references: 1. Sainz, A.: The Phreno- 
praxic Activity of a Non-noxious Antidepres- 
sant, Ann. New York Acad. Sc. (in press) 
1959. 2. Thal, N.: Cumulative Index of Anti- 
depressant Medications, Dis. Nerv. System 
20:197 (May) 1959. 3. Saunders, J. C.; Rou- 
kema, R. W;; Kline, N. S., and Bailey, S. d’A.: 
Clinical Results with Phenelzine, Am. J. 
Psychiat. (in press) 1959. 4. Report of Clin- 
ical Trials with Nardil in 800 Patients. 
Warner-Chilcott Department of Clinical In- 
vestigation, 1959, 


dosage: 
Recommended starting 
dose is one 15 mg. tablet 
three times a day. 
After maximum benefit is 
achieved, usually over 
a period of several weeks, 
the dosage is reduced 
slowly to a maintenance level 
depending upon 
individual needs and may be 
as low as 15 mg. daily. 


restores the depressed and despondent patient to reality’* 
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are the 2,700,000 people who get 
some Federal aid as elderly indi- 
gents, under a provision of the So- 
cial Security Act. Since they’re not 
receiving reguiar retirement bene- 
fits, he says, they wouldn't be eligi- 
ble for the free hospital and surgi- 
cal coverage the Forand bill would 
provide. 

Those who would be eligible, 
argues Moreen, can afford private 
coverage. In fact, some 40 per cent 
of them now have it. And he be- 
lieves insurance companies, by ex- 
panding their 65-plus plans, can 
demonstrate that “this is not an 
area requiring governmental inter- 
vention.” 


Should a Doctor Expect 
Free Dental Service? 
No matter how a physician feels 
about professional courtesy, he 
shouldn't expect free service from 
his dentist. Dentists can’t afford it 
in these days of high overhead ex- 
penses, says Dentist Edward J. 
Ryan, editor of Oral Hygiene. And 
he finds free dental service is also 
bad for the doctor who receives it. 
The dentist who treats a medical 
colleague free “may be carrying 
generosity to the point of bank- 
ruptcy. For every dollar that the 
dentist collects he pays out about 
50 cents to cover his expenses.” 
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The recipient knows he’s getting! 
something for nothing, so he hes 


itates to ask for it. 

Dentist Ryan’s solution: Don} 
abolish professional courtesy. Buf 
extend it in the form of reduced 
fees for colleagues, not service for 
free. 


For M.D.-Drivers: Here’s a 
Rest From Rock-and-Roll 
One way a doctor can make good 
use of the time spent in his carg 
to listen to tape-recorded medical 
readings. But suppose the doctor 
gets tired of hearing about meé 
icine? A new firm now offers him 
taped lectures on his choice of cuk 
tural subjects. 

Academic Recording Institute 
Inc. of Houston, Tex., and New 
York, N.Y., has asked noted schok 
ars to record discussions of Amerr 
can history, political science, 
philosophy, anthropology, litera 
ture, and drama. A_ subscriber 
chooses one of these fields, pays 
$50, and gets one fifty-minute tape 
a month for ten months on various 
aspects of it. The purpose of the 
lectures: “to expose more people 
to. . . some stimulating ideas.” 

After all, remarks the firm, 4 
doctor can’t get much on his radio 
these days besides rock-and-roll 
music. But “if he took along 4 
portable tape recorder and our 
tapes, he could have a history les- 
son instead.” END 
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over and above the rapid relief and improvement of symptoms 


’ lDecadron helps restore a “natural” sense of well-being 
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treats more patients more effectively 


THE MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS Decadron @) 
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DEXAMETHASONE 


treats more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids » DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema # DECADRON is virtually free of diabetogenic effect in therapeutic 
doses # DECADRON has not caused any new or unusual reactions # DECADRON helps restore a 
“‘natural’’ sense of well-being 





INDICATIONS: All allergic and inf y disorders bie to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 
milligram equivalence 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 
—- 








One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 
methylprednisoione prednisolone 
or triamcinolone or prednisone hydrocortisone cortisone 
——— 














SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 
Dexailed literature is available on request 


DECADRON is a trademark of Merck & Co., Inc pb Merck Sharp & Dohme 


Division of Merck & Co., inc., Philadelphia 1, Pa 
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relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS*—400 mg. 
unmarked, coated tablets. 
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meprobamate (Wallace) 
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i) WALLACE LABORATORIES / New Brunswick, N. J. 
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allergic tears? 


Dimetane works in all symptoms of allergic rhinitis; and 
in urticaria, atopic and contact dermatitis. The summary 


conclusion of extensive clinical studies to date: Dimetane 
provides unexcelled antihistaminic potency with minimal 
side effects. Forms available: oRAL: Extentabs’ (12 mg.), Tablets 
(4mg.), Elixir (2 mg./5cc.), PARENTERAL: Dimetane- Ten Inject- 
able (10 mg./cc.) or Dimetane-100 Injectable (100 mg./cc.). 
m A. H. Robins Co., Inc., Richmond 20, Virginia. 
M/Z Ethical Pharmaceuticals of Merit Since 1878. 
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the anatomy of touelh.... cxauisite SENSIBILI 


An alert and exquisite “fifth sense” in clinical diagnosis is tactile sensibility, 
for example, in discerning the presence and quality of a nodule in the thyni 


Patients esteem their own tactile sensibilities, as well, and notably in the 

choice of a prophylactic, RAMSES,® for example, in which utmost sensi- 

tivity is preserved—“built-in.”” The superior prophylactic, RAMSES is a 

tissue-thin rubber sheath of amazing strength, of solid clinical reliability, 

and yet smooth as silk, transparent as gossamer, almost out of human 

awareness. 

RAMSES enables the physician to rely on rigorous cooperation for putting 

an end to the cycle of re- and re-infection with Trichomonas,’ due most 

often to unprotected sexual intercourse.? Without imposition, or depriva- . 

tion, for the sake of cure, routinely using RAMSES will assure positive RAMS 

clinical control with a minimum of awareness, for in RAMSES the sensi- PROPHYLACTIC 

tivity is “built-in.” 

ages * 1. Weiner, H. H.: Clin. Med. 5:25 (Jan.) 1958 

e 2. Giorlando, S.W., and Brandt, M. L.: Am. J. Obst. 
& Gynec. 76:666 (Sept.) 1958. 


« JULIUS SCHMID, INC.., 423 west 55th Street, New York 19,41. 
re RAMSES is a registered trade-mark of Julius Schmid, Ir 
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Though they’re far less popu- 
lar than the open-end mutual 
funds, they have some distinct 
attractions for the physician- 
investor—such as no loading 
potential re- 


charge, high 


turns. Here’s the full story 


By Ralph J. Seymour 


DON'T OVERLOOK 
CLOSED-END 
INVESTMENT 
COMPANIES 


hat does the term “invest- 
W ment company” mean to 
you? If you're like most doctor- 
investors, it means “mutual 
fund.” But that’s an oversimpli- 
fication—and a false one. 

The highly publicized mutual 
funds are only one type of in- 
vestment company: the so-called 
open-end type. Many financial 
advisers believe you're missing a 
good bet if you neglect the 
closed-end type of company. In 
fact, say some advisers, you'll 
often find it a better investment 
than the more popular mutual 
fund. 

How so? To answer the ques- 
tion, let’s begin by asking an- 








THE AUTHOR is a Washington, D.C., economist. 































CLOSED-END INVESTMENT COMPANIES 












































ether one: How does the typical — their basic financial set-up. The 
closed-end company differ from muzual fund is “open” in that it ' 
the typical open-end company? will issue a limitless number of ' 
It doesn’t differ at all in its shares. Each new investor simply t 
major objectives. Like the mutu- adds his money to the general I 
al fund, it’s designed to give you pool and gets his shares at a s 
diversification through the pur- price that directly mirrors the i 
chase of a broad range of securi- _ present value of the fund’s secu- 
ties in one package. And it also __rities. C 
provides expert management of But the typical closed-end F 
your investment money. company issues a fixed amount s 
Where closed-end companies of stock at the start. Thereafter, te 
differ from mutual funds is in if you want in, you must buy h 
TEN CLOSED-END INVESTMENT | COM 
Distributions in 1958 Share Prices in 1959 
gaa noes es ail —— Recer 
Income High Low Price 
Adams Express Co. $0.81 $1.25 30% 27% 28} 
American European Securities Co. 0.86 1.94 45 39 | 40 
Carriers & Genera! Corp. 0.80 0.90 31% 28 | 29 
Consolidated Investment Trust 0.57 — 29 17% 21 
— —_ 
General American Investors Co. 0.44 2.20 36% 31% 33} 
——_— 
General Public Service Corp. 0.15 0.21 5% 5% 5Y 
Lehman Corp. 0.53 1.09 31% 28% 29y 
Madison Fund 0.72 0.63 20% 18 19 
ly 
Tri-Continental Corp.* 1.47 — 42% 38% | 4i 
te Gere eaereme / 32% 
U.S. & Foreign Securities Corp. 0.70 1.44 35 30% 
*Has leveraged capitalization. Other companies listed have nonleveraged capitalizations. 
—— 
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your shares from another in- 
vestor—and sell to another 



































it 

if when you want to liquidate. So 

y the price is at least partly deter- 

I mined like that of any common 

a stock: by the law of supply and 

e demand. 

\- Thus, when you buy into a 
closed-end company, you may 

d pay either more or less for your 

it shares than they’re worth in 

r, terms of the company’s actual 

y holdings. If people are bullish 

MENT | COMPANIES 

1989 eae nese Oi 

Recent Asset or 

- Price Value Premium (p) 

Vy 28 $32.42 10% (d) 

na 36.41 11 (p) 

. 29 32.17 10 (d) 

ry 21 23.35 13. (d) 

5% 33% 36.42 7 (d) 

Ve 5% 6.27 10 (d) 

Se 29% 29.35 4 (p) 

7 19 21.81 15S (d) 

N% come 50.43 20 (d) 

14 32% 37.56 10 (d) 














about a given company, its 
shares may sell at a premium. If 
investors are inclined to be cau- 
tious, the shares may sell at a 
discount. For example: 

As the table at left shows, 
shares in Adams Express Com- 
pany—which switched from a 
freight carrier to a closed-end 
investment company after World 
War I—were selling at 10 per 
cent below their net asset value. 
At the same time, Lehman Cor- 
poration was selling at a premi- 
um of 4 per cent. 

Does that mean that Lehman 
Corporation shares are safer or 
better than Adams Express? Not 
necessarily. 

Often, to be sure, there’s a 
premium on the shares of a com- 
pany whose management is 
known to be first-rate. But 
sometimes an outfit with a highly 
speculative portfolio will appeal 
to speculators, who will bid up 
its price. 


Don’t Look for Discounts 

On the other hand, you're not 
necessarily getting a bargain 
when you buy a closed-end stock 
at a discount. You may end up 
selling it at an even bigger dis- 
count—though you may none 
the less make money on the deal 
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because of appreciation all along 
the line. 

Why are the closed-end com- 
panies so much less popular than 
the funds? The chief reason may 
well be psychological: 

Inexperienced investors (most 
investors, that is) are apt to dis- 
trust the premium-discount as- 
pect of the closed-end issues. It’s 
easy to see why. When you buy 
a mutual fund, you assume 
you’re paying exactly your pro- 
portion of the company’s net 
assets. On the surface, at least, 
a closed-end stock that you buy 
at a premium may seem over- 
priced; at a discount, it may 
seem—well, maybe too cheap to 
be good. 

But experienced investors go 
right on buying into the closed- 
end companies. And with good 
reason. For one thing, they know 
that there’s a hidden premium or 
discount built into any stock you 
buy—in other words, that price 
always reflects investors’ psy- 
chology as well as the earning 
potential of the stock. For an- 
other thing, they say that the 
closed-end companies have the 
following points in their favor: 

1. You don’t have to pay a 
loading charge when you buy 
them. 
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CLOSED-END INVESTMENT COMPANIES 


Most mutual funds make you 
pay a commission of around 8 
per cent. But you can buy 
closed-end company shares for 
regular brokerage fees. Even 
though you must pay such fees 
again when you sell your stock, 
the total cost in commissions is 
likely to be much less than the 
one-shot loading charge for a 
mutual fund. 

For instance, a purchase of 
$2,000 worth of mutual fund 
shares will cost you $160 if the 
loading charge is 8 per cent. 
Brokerage commissions on that 
amount of closed-end shares will 
total only $50 ($25 when 
bought, $25 when sold). 

And the more you buy, the 
wider the spread. You'll pay a 
$400 loading charge on $5,000 
worth of mutual fund shares, for 
example, as against a total of 
only $80 on a similar closed-end 
deal. Only for very large mutual 
fund purchases—generally $25,- 
000 and up—is the loading rate 
reduced. 

2. Some closed-end compa- 
nies offer a greater chance for 
capital gains than do comparable 
mutual funds. 

The reason: Their common 
stock is “leveraged.” This means 
that the companies issue bonds 
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or preferred stock in addition to 
common. To see how leverage 
can benefit a company’s common 
stock, consider the following 
example: 

The XYZ closed-end com- 
pany has $50,000,000 in assets, 
against which it has issued $25,- 
000,000 worth of bonds and a 
like amount of common stock. 
As the market rises, X YZ’s as- 
sets soar to $75,000,000. Since 
the bonds have a fixed value, it’s 
the common stock that benefits; 
its value doubles. 

That’s leverage—something 
you don’t get in the typical open- 
end company. 

It also works in reverse. In a 
falling market, XYZ’s common 
shares will depreciate faster than 
those of a comparable mutual 
fund. But you're investing your 
money for the long pull, aren’t 


you? And the long pull still ap- 
pears to be upward. 

3. In both bear and bull mar- 
kets, the shares of closed-end in- 
vestment companies seem to per- 
form better. 

The American Institute for 


Economic Research recently 
made a performance study of 
four open-end and four closed- 
end issues. The closed-end 
stocks were of only average 
quality; the mutual funds chosen 
for the study were better-than- 
average performers. Yet the in- 
stitute found that over a twenty- 
two-year period (from Dec. 31, 
1936, to Dec. 31, 1958), the 
closed-end issues yielded their 
investors 42 per cent more than 
did the mutual funds. 

The exact figures for the yield 
on $1,000 invested in each group 
are shown below. [ More on 194] 





Capital gains distribution 





Total return per $1,000 
invested 


*See accompanying text for details. 


Ordinary income (dividends ) 


Market value on terminal date 


CLOSED-ENDS VS. MUTUALS: YIELD PER $1,000* 


Mutual Funds 


$1,590.88 $ 969.06 
671.88 708.90 
3,840.66 2,617.43 


Closed-Ends 


$6,103.42 $4,295.39 
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WHY YOU CAN EXPECT MORE 


$130,000 MALPRACTICE 


A new pattern is developing 
for placing dollar values on 
health and human life. It’s bad 
news for doctors. Better get it 
straight from the judge who 


set the precedent 


By John R. Lindsey 


éé\/ ou’re going to see more six- 
Y figure verdictsin malprac- 
tice trials,” Justice Robert Dos- 
cher of the Supreme Court of 
New York told me across the 
lunch table one day not long ago. 
About a week earlier, he’d pre- 
sided at a trial in which the jury 
had brought in a $150,000 ver- 
dict against a surgeon, an anes- 
thesiologist, and their hospital. 
The $150,000 had been a- 








warded to a young man* whose 
wife had died following surgery, 
as a result of a blood transfusion 
in which the wrong type of blood 
had been used. There have been 
higher malpractice awards; but 
this was the biggest ever in the 
death of a housewife and mother. 

“I can give you a good reason 
why you can expect more such 
verdicts,” the judge added. “A 
new pattern seems to be develop- 
ing for placing a value on a hu- 
man life.” 

“You mean new ways to set 
price tags on people?” I asked. 

“Price tags? That’s too cold- 
blooded a term for me,” Judge 
Doscher said sharply. “These are 
real people, remember. They 
have real claims for justice.” 


®©Technically the award was made to the 


wife’s estate and next of kin. 








VERDICTS 


“Of course,” I said quickly. 
“But would you mind telling me 
” a bit more about what this new 


ion ea ee : 

a pattern is? And how it’s going 

C : sais - - 

. to affect doctors? 

2e ; 

me Justice Doscher poked a fork 

the thoughtfully at a mushroom on 
his plate. Then he said: “Here's 

ler. , : : is 
what’s new: For the first time— 

son 

- to my knowledge, at least— 

IC . . 

“A a New York court allowed ex- 

. pert testimony on the pecuniary 

Up- i on 6 - 

2 value of a housewife’s life. And 
the housewife in this case had 

; neither measurable income nor 

se ; eit 

measurable earning capacity. 

; “By ‘the court,” you mean 

Id- ee . aan 

io yourself, don’t you?” I asked. 

dge i : 

C The judge nodded. 

are os pal 

sas But I’m not sure I know what 

e 


you mean by ‘expert testimony 
on pecuniary value,’” I went on. 
the “I know that doctors qualify as 





















medical experts. But what's a 
pecuniary expert?” 

The judge smiled at my ques- 
tion, but he answered it gravely. 
“That’s another term I wouldn't 
use,” he said. “The expert in this 
case was an expert in the cost of 
bringing up children who have 
lost their mother. 

“The patient, remember, was 
25 years old; and she had two 
babies, one 4 months old, the 
other 16 months old. How do 
you measure the value of such a 
woman’s life? 

“I'm not talking about the 
sentimental value of a woman to 
her family. There was no testi- 
mony on that. This was entirely 
a dollars-and-cents matter. And 
the expert witness was a man 
who has had dollars-and-cents 
experience in evaluating the phy- 














$150,000 MALPRACTICE VERDICTS 





PRICE TAG ON A MOTHER’S LIFE 


What’s the life of a mother of two infant children worth to her 

husband? For the first time, in a recent malpractice trial in the 

Supreme Court of New York, a jury heard expert testimony on 

this question. Here’s how Elliot H. Drisko of the Yonkers 
(N.Y.) Family Service Society estimated the minimum cost to 
the husband of replacing the mother of his children, aged 4 
months and 16 months: 


Wages for substitute mother (combination nurse-governess): 





@ $80 a week for the first 5 years........+.. $ 20,800 

@ $75 a week for the next 15 years......... 58,500 
Wages for part-time housekeeper @ $1.50 an hour 
| 16 hours a week for 20 years ..........0. . 24,960 
| Wages for baby sitter @ $1.00 an hour 6 hours a 

week (48 weeks a year) for 5 years ..... wseee 1,440 


Social Security for three employes (substitute 
mother, housekeeper, and baby sitter).....++ 4,149.12 


Workmen’s Compensation insurance 


for three employes........6+06. scccccccee 1900 
Liability insurance...... iveantuet a aap eeews 240 
Advertising for, interviewing, and screening 

applicants for position of substitute mother.... 1,200* 
Agency supervision and training of substitute 

I eA bee onakacsacecetas ans os cooscee | =6E SO 
Family counseling and psychological guidance for 

Be ee ee (oekeh x awn even aul 5,000 

Total for 20-year period ..... sctubeskas cca 


*The average stay of a substitute mother is three years. Careful selection of 
such a person involves interviewing and screening an average of at least ten ap- 
plicants every three years or so, according to Drisko. In addition, he said, each 
successful applicant must be trained and supervised by a child-care agency. 
Such supervision involves weekly visits to the substitute mother during the first 
two months, biweekly visits for the next four months, and monthly visits for 


the following six months. 
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sical, emotional, and social needs 
of motherless children.” 

“As I understand it,” I said, 
“an expert witness can offer 
opinions based on the facts of 
the case. But can an expert wit- 
ness of the kind you're talking 
about do more than simply esti- 
mate the tangible costs to the 
husband of hiring a housekeep- 
er?” 

“Yes, that’s the point,” replied 
the judge. “In this case, his testi- 
mony went much deeper than 
that. It went into the question of 
the cost of ‘a substitute mother,’ 
to use the expert’s expression. A 
substitute mother must provide 
for a child’s closest personal 
needs on a twenty-four-hour ba- 
sis. And she must provide for 
them not merely quantitatively, 
but qualitatively. 


‘Not Just a Housekeeper’ 

“So the question before the 
jury boiled down to this: If the 
25-year-old mother of two in- 
fants isn’t just a plodding house- 
keeper, but is a highly educated 
and intelligent woman, how 
much is her life worth to the 
family? I felt it was entirely 
proper to permit the plaintiff's 
counsel to present expert testi- 
mony on this question.” 


“And you feel your court has 
set a precedent?” I asked. “Might 
the same formula apply to an- 
other doctor somewhere else, if 
he’s found negligent in similar 
circumstances?” 


It’s a ‘First’ 

“I'll put it this way,” Justice 
Doscher replied. “Expert testi- 
mony of this kind has never be- 
fore been admitted in New 
York’s courts. If the case is ap- 
pealed, a higher court may say 
it’s improper to admit such testi- 
mony. And then...” He shrug- 
ged. “There'd go your precedent, 
as far as law in this state goes. 
But the technique of calling ex- 
pert witnesses of the kind I’ve 
been discussing can be copied by 
plaintiffs’ attorneys elsewhere. 
I’m told it’s already been used in 
one or two other states. So I’ve 
no doubt it will be copied again.” 

“And as a result, you antici- 
pate an increase in the size of 
jury awards against doctors?” 

“I think you can put it that 
way,” said Justice Doscher. “But 
remember that each case has to 
be decided on its own merits. 
Given the facts in a case, it’s up 
to the jury to decide first whether 
there’s been negligence, and 
secondly how much to award in 
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$150,000 MALPRACTICE VERDICTS 
fi 
PRICE TAG ON A WAGE EARNER’S LIFE . 
R 
The accompanying article tells how one court recently deter- te 
mined the value of a housewife’s life. This was apparently the in 
first time expert testimony had been admitted on the economic 
worth of a non-wage earner. But for some time now, courts $ 
have had a formula for determining compensation in the death eX 
of a wage earner or family breadwinner. th 
The formula isn’t fixed by law. It’s more a rough rule of at 
thumb. Using it, courts usually figure such compensation as th 
follows: : 
The jury multiplies the wage earner’s annual salary (say, “ 
$10,000) by the number of years’ life expectancy (say, 40). 
Of the resultant sum ($400,000) an amount equal to about 60 sil 
per cent ($240,000) is likely to be the actual award. Reason: th 
If you gave someone a lump sum equal to 60 per cent of his al 
projected earnings over a lifetime, he’d presumabiy invest it. 
Invested at interest, 60 per cent of a man’s projected lifetime ne 
earnings would eventually match—and at some future point co 
even surpass—his actual lifetime earnings. yo 
ba 
re] 
compensation for damages. No “May I ask whether you em 
jury can pull a figure out of the found this $150,000 award ex- the 
air.” cessive?” Wa 
“Suppose it does pull a figure “As a matter of fact,” said the to 
out of the air,” I asked. “What judge, “I’ve just finished my re- ha 
can you as presiding justice do?” view. We've been talking about at 
In his reply, he once again a $150,000 verdict. Actually, it 
used the impersonal third per- was made in two parts: The 
son: plaintiff was awarded $130,000 | 
“The court reviews the jury’s for his wife’s death; and he was orc 
verdict. It can find the award ex- awarded another $20,000 for Car 
cessive and direct that it be re- her conscious pain and suffering. dir 
duced.” I’ve decided to reduce the latter Fai 
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figure to $5,000, since $20,000 
seems excessive to me in this in- 
stance, in view of the lack of 
testimony as to pain and suffer- 
ing. 

“But I’m not setting aside the 
$130,000 in the death action as 
excessive. And this is the part of 
the verdict we’ve been talking 
about. It’s the part affected by 
the expert testimony on the value 
of the patient’s life.” 

For a moment, we lunched in 
silence. Then I raised a question 
that had been troubling me right 
along: 

“If this type of testimony has 
never before been admitted in 
court, Justice Doscher, why did 
you allow it in this case?” 

“There’s nothing in the law to 
bar such testimony,” the judge 
replied. “It seemed to me an 
eminently fair way to determine 
the pecuniary value of a non- 
wage-earner’s life. If you want 
to see what the child-care expert 
had to say about it, take a look 
at the court record.” 


$120,000 to Rear Them 

I'd already examined the rec- 
ord. I'd learned that the child- 
care expert was Elliot H. Drisko, 
director of the Yonkers (N.Y.) 
Family Service Society. He had 


worked out a twenty-year plan 
for bringing up the two infants 
that would cost a minimum of 
about $120,000. (For details, 
see page 82.) As Mr. Drisko 
explained it: 

“A substitute mother would 
have to be a combination of 
nurse and governess. She’d have 
to live in the home on a full-time 
basis and be available on call 
twenty-four hours a day, to pro- 
vide the closest personal care 
and attention which small chil- 
dren require ...She must have 
the general education and back- 
ground to be able to guide and 
assist them in developing the 
personal qualities and the social 
skills necessary for their station 
in life.” 


Cost of a Hired ‘Mother’ 

Such a paragon of ail-around 
motherhood would cost a mini- 
mum of $80 a week in wages for 
the first five critical years; $75 a 
week for the next fifteen. She'd 
also need help: a part-time 
woman to do the heavy cleaning 
and cooking two days a week, 
plus a baby sitter at least six 
hours a week during the first five 
years. And there’d be extra ex- 
penses for Social Security, Work- 
men’s Compensation, and liabili- 
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$150,000 


ty insurance for the substitute 
mother and her helpers. 

What’s. more, the father him- 
self would need psychological 
guidance, Elliot Drisko testified. 
“In my experience,” he said, “a 
father left with the responsibility 
of small children needs help in 
interpreting the loss of the mo- 
ther to the children, assistance 
in utilizing the substitute mother 
most effectively and in explain- 
ing her to the children . . . For 
such periodic professional gui- 
dance for the father and the chil- 
dren... at least $5,000.” 

That gives you the general 
idea. I asked Justice Doscher 
why this type of testimony was 


MALPRACTICE VERDICTS 


‘new” in malpractice cases. “No- 
body ever used it before,” he 
answered. 

“And if it hadn’t been thought 
of in this case, would the award 
have been a lot smaller?” 

“I can’t speculate on anything 
as hypothetical as that,” said the 
judge. “But if you look up some 
of the past verdicts in death ac- 
tions involving housewives, 
you'll find they’re much lower. 
It has always been much easier 
to measure the pecuniary injur- 
ies to the family when the bread- 
winner dies.” 

The significance of what he’d 
said suddenly struck me: If the 
life of ahouse- [More on 180} 


A... bring a mop handle 


A young pediatrician I know named Julian Maxwell came 
home from a house call late one balmy spring afternoon. 
Several of his young male patients who live on his block 
were playing stick ball in the street. Dr. Maxwell, having 
a bad case of spring fever, readily joined in the game when 
the boys invited him to. He played admirably and felt ex- 
hilarated when the game ended. 

Two nights later, he was at dinner with his wife when 
the bell rang. Mrs. Maxwell opened the door to find an 8- 
year-old urchin standing there in a baseball cap. “Hi,” said 
the young man. “Can Julian come out after dinner and play 





ball?” 
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How Long 
Should You 
Keep Patients’ Records? 


BY CLIFFORD F. TAYLOR 


ot long ago, an upstate New 
York physician wrote MED- 
ICAL ECONOMICS as follows: “My 
state medical society advises that 
all records should be kept for six 
years following the last treat- 
ment. The county medical soci- 
ety tells me to keep transient pa- 
tients’ records seven years, all 
others indefinitely. My lawyer 
says there’s no law compelling 
me to keep patient-records any 
specific length of time. But he 
advises me to keep them per- 
manently. What's the score?” 
The New Yorker isn’t alone 
in his bewilderment. Caught in 
the squeeze between ever-bulkier 
files and limited space, doctors 
everywhere wonder when it’s 
both ethical and safe for them to 
throw out their old medical rec- 
ords. 
The consensus of medicolegal 


consultants, medical society of- 
ficers, malpractice insurance 
men, and experienced doctors 
queried recently by MEDICAL 
ECONOMICS is this: 

You're on pretty safe ground 
if you hold on indefinitely to the 
records of patients you're likely 
to treat again—and if you keep 
all others for at least one year 
after your state’s statute of lim- 
itations for malpractice action 
has run out.* 

Remember that if the patient 
°The malpractice statute of limitations per- 
iod for all fifty states and the District of 
Columbia: 

One year: Calif., Conn., Del., Ky., La., 
Ohio, Tenn., W. Va. 

Two years: Ala., Alaska, Ariz., Ark., 
Colo., Ga., Hawaii, Idaho, 


Ill., Ind., Iowa, Kan., Me., 
Mass., Mich., Minn., Mo., 


Neb., N.H., N.J., N.Y., N.D., 


Okla., Ore., Pa., R.1., S.D., 
Tex., Va. 


Three years: D.C., Fla., Md., Mont., N.M., 


N.C., Vt., Wash. 
Four years: Nev., Utah, Wyo. 
Six years: Miss., S.C., Wis. 














HOW LONG SHOULD YOU KEEP PATIENTS’ RECORDS? 


is a minor, the statute of limita- 
tions doesn’t begin to operate till 
he reaches his majority. So you 
should keep children’s records 
for the recommended period of 
time after they become adults. 

Why add an extra year to the 
statutory time limit? Here’s the 
answer from one malpractice au- 
thority: 


Margin of Safety 

“Suppose you destroy inactive 
patient-records exactly at the 
end of the time limit. It’s always 
possible that a former patient 
will have filed suit against you a 
few days or weeks earlier, and 
that you haven’t yet been noti- 
fied. The added year’s margin 
gives you self-protection you'd 
be foolish not to take.” 

And a medical society counsel 
adds: “If you practice in a state 
where the statute of limitations 
is only one year, the added year 
makes you keep all records for 
two years. And that’s the time 
Federal and state laws say you 
must keep certain records, such 
as narcotics prescriptions. Also, 
most physicians feel ethically 
obliged to make a patient’s rec- 
ords available to a successor-doc- 
tor for at least a couple of years.” 

Ethically, it’s your duty to re- 
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tain a former patient’s records 
only as long as he can reasonably 
be expected to benefit from them. 
The word “reasonably” is hard 
to define—which is why there are 
so many conflicting opinions a- 
bout how long you should keep 
your files intact. But most medi- 
colegal men agree that if you re- 
frain from destroying an inactive 
patient’s records long enough to 
protect yourself, you’ve general- 
ly met your obligation to the 
patient. 


Exceptions to the Rule 

Is there ever a case when it’s 
advisable not to follow the above 
rule of thumb? Quite possibly. 
For example, it may be wise to 
keep certain records indefinitely 
because of their exceptional 
medical interest. Or because you 
feel vaccination dates, certifi- 
cates of illness, and the like may 
have a specific value to the pa- 
tient at some future date. 

A Workmen’s Compensation 
claim, for instance, may be re- 
opened over a seven-year period. 
Your records of such a case 
might be a big help to the pa- 
tient long after the statute of lim- 
itations has run out. 

Remember, too, that even aft- 
er a patient can no longer sue 


fu 
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you, in most states you can still 
sue for an unpaid bill. So you 
might want to keep certain rec- 
ords long enough to help you in 
collecting. And if suit has been 
brought against you, even if un- 
successfully, you'll want to keep 
all records on the case until your 
lawyer is sure there can be no 
further litigation. 

To sum up: 

If you can manage it, it’s un- 
doubtedly best never to destroy 
a record while the patient’s alive. 
You may be lucky enough to 
have the necessary storage space. 
Or if microfilmed records are 
legally practical in your state, it’s 
probably worth the expense of 
having them made. 


uick cure 


But if you're like most doc- 
tors, you’re in the same boat as 
one harried Wisconsin G.P. with 
a home-office. His complaint: 
“My wife says she'll leave me if 
I can’t keep my records from 
spilling over into the living 


room.” 

And you can sympathize with 
the busy New York City special- 
ist who says: “I’ve figured out 
I’m paying $50 a month for rec- 
ord space in my office, plus an- 
other $20 a month for old rec- 
ords in dead storage. Something's 
got to give.” 

If you also feel that something 
has to give, you can’t go far 
wrong by following the rule set 
forth in this article. END 








An ENT man met an internist in the hospital elevator one 
Sunday morning. The internist had his 6-year-old daughter 
along. As the three left the elevator together, the ENT man 
said to his colleague in a low voice: 

“I couldn’t help noticing what adenoidal breathing that 
child of yours has. As a doctor, don’t you think it’s time you 
did something about it?” 

“You're right!” said the internist. “And I’m going to do 
something right now.” He took out a Kleenex and handed 
it to his daughter. “Sally,” he said, “spit out those five packs 
of bubble gum at once!” —CYNTHIA S. PADER 
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INSIDE THE 
OCHSNER 
CLINIC 


It’s called the Mayo of the South. It 
brings more people into New Orleans than 
Mardi Gras and the Sugar Bowl. And its doctors believe 
they’ve found the best way to practice 


BY LOIS R. CHEVALIER 


DOCTORS’ DREAM COME TRUE: a view from the top of the levee, showing 
the twenty-acre “campus” on which the Ochsner doctors have built a new 
research building, nurses’ residence, 250-bed hospital, and a motel for 
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f you could have anything you 

wanted to make your practice 
more nearly perfect, what would 
you choose? 

Provision for your old age? 

Freedom from paper work? 

A high percentage of medi- 
cally interesting cases? 

Four weeks’ vacation, and 
twenty days off for medical 
meetings? 

A chance to do clinical re- 
search with all necessary techni- 
cal aids? 

A chance to do some teaching 
—and still work only forty hours 
a week? 





Those are some of the benefits 
enjoyed by the forty-two part- 
ners and thirty-nine staff doctors 
of the Ochsner Clinic in New 
Orleans. But the doctors don’t 
get them free. The price they pay 
is in cold cash. 

Says one of the group’s most 
candid physicians: “Every now 
and then there’s a big discussion 
of money. We all feel we should 
earn more than we do. To earn 
more, however, we'd have to 
curtail our teaching and research 
activities. We agree this should 
be done. Then it narrows down 
to the question: Whose teaching 








wing § patients’ families and convalescents. Half the clinic departments are still 
new housed in the original downtown building, where all patients begin their 
for work-ups. Eventually the entire clinic will be on this site. 
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and research should be limited? 
And there aren’t any volunteers. 
So we go on as before.” 

When I visited the Ochsner 
institutions early this summer, I 
soon understood why the doctors 
don’t want money badly enough 
to change their way of doing 
things. For one thing, their finan- 
cial arrangements seem fair. Ev- 
ery senior partner takes home 
the same amount. And judging 
from the comfortable homes 
the junior partners live in, their 
shares are at least adequate. 

About 65,000 patients a year 
stream through the Ochsner 
Clinic. They pay fees that range 
from $6 to many hundreds. Out 
of the total take, over $200,000 
a year goes into the group’s edu- 
cation and research programs. 
Naturally, that means less mon- 
ey for the doctors. But it also 
means a lot of professional satis- 
faction. 

Any Ochsner Clinic physician 
can work with some of the full- 
time research men on the intrigu- 
ing borderline between pure re- 
search and clinical research; and 
he can give his patients the ben- 
efit of knowledge right at the 
edge of the unknown. There’s a 
big program of endocrinological 
research, tied in with cancer, hy- 
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DR. ALTON OcHsNER, founder of the 
Ochsner Clinic, came from South 
Dakota to be professor of surgery 
at Tulane University. He took New 
Orleans by storm, was one of the 
few non-natives ever to be a Mardi 
Gras king. Foundation Hospital is 
his great love. When he takes visi- 
tors through, he even shows them 
the laundry and kitchens. 


pertension, and arthritis therapy. 
There are laboratories devoted 
to cardiovascular studies, bone 
pathology, pulmonary physiol- 
ogy, and nuclear medicine, 
where the work combines inves- 
tigation and treatment. And 
there’s even work in progress on 
enzyme chemistry. 

Consider, too, the facilities for 
strictly clinical research: The 
doctor has access to nearly a 
quarter of a million medical rec- 


























ords, some of which are stored 
in old houses that have been 
bought or rented just to provide 
shelter for the huge collection. 
These records are filed in such 
a way that a staff man who wants 
to review a series of 500 cases 
of duodenal ulcers in left-hand- 
ed housewives can have them all 
on his desk in a few hours. 

He can also get movies made 
of his notable surgical proced- 





A QUARTER OF A MILLION RECORDS cre 
Stored in cramped quarters like 
this mezzanine in the old clinic. 
“We have to hire short girls,” says 
Dr. Guy A. Caldwell, founding 
partner and medical director. 


INSIDE THE OCHSNER CLINIC 


ures. And he can order slides 
and every other form of illustra- 
tive material for his medical pa- 
pers and speeches. There’s a vis- 
ual aids department that exists 
for just such purposes. There’s a 
librarian who will abstract cur- 
rent literature for a doctor who's 
writing a paper; and there’s an 
editorial department that will 
prepare his manuscript for pub- 
lication. 

In short, medical progress 
rules the roost at the Ochsner 
Clinic. I discovered, for example, 
that there’s a resident—or “‘fel- 
low” —looking over the shoulder 
of almost every clinic doctor; 
and the fellows are encouraged 
to do quite a bit of needling of 
their chiefs. 

In addition to their constant 
contacts with the fellows, most 
of the Ochsner doctors teach un- 
dergraduate classes. Each man 
can have half a day off a week 
for teaching. And 75 per cent of 
the staff doctors are on the fac- 
ulties of Tulane or Louisiana 
State University. 

So the clinic is far more than 
just a medical group. Actually, 
its research and fellowship train- 
ing programs aren’t strictly clinic 
activities. They're carried on by 
the nonprofit Alton Ochsner 
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Medical Foundation, a $10,000- 
000 set-up that’s supported by 
outside gifts in addition to the 
clinic’s contributions. The foun- 
dation owns the complex of 
buildings that house all the Ochs- 
ner medical enterprises, includ- 
ing a 250-bed hospital and a 
brand-new $750,000 research 
building. Combined payroll for 
all the Ochsner institutions: 


$3,000,000 a year. 

Sounds like medical Big Bus- 
iness, doesn’t it? But it’s Big Bus- 
iness with a remarkably personal 
touch. The Ochsner doctors be- 
lieve that the psychological well- 
and of pa- 


being of patients 


tients’ families—is a vital part 
of first-rate patient-care. And the 
patients respond with an enthus- 
iasm I’d never have believed 
possible if I hadn’t seen it. Hos- 
pital patients in particular show- 
er the place with praise. “It’s 
like staying at a resort,” one pa- 
tient said to me. “The food here 
is as good as Antoine’s,” com- 
mented another, referring to 
New Orleans’ most renowned 
restaurant. 

I was able to turn up only a 
few complaints—and some of 
these were funny. For instance, 
I was told about a former patient 
who wrote a disconsolate letter 





MOTEL ON THE HOSPITAL GROUNDS serves the families of patients from 
all over the South and Latin AmericasA staff of interpreters is on hand 
to assist Latin Americans. Brent House, as it’s called, also provides an 
economical way-station for ambulatory patients who are not quite well 
enough to leave their doctors and go home. 
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“WE'RE TRAINING OUR SUCCESSORS,” says Dr. Francis LeJeune (center), 
ENT man who was one of the five founders of the Ochsner Clinic. With 
him are Dr. William Arrowsmith, one of the younger partners, who Sits 
with the founders on the clinic’s board of management, and Dr. Merrill 
Hines, head of the committee on the acceptance of new doctors 





SEVERAL LIVES WERE SAVED by the use of the Ochsner heliport when an 
off-shore oil rig exploded in the Gulf of Mexico last October. The seri- 
ously injured workers were flown 100 miles by helicopter to Foundation 
Hospital. All had received definitive treatment within five hours after 
the explosion. The trip by boat and car would have taken ten hours. 


Me. 
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to the hospital. “Because of 
someone’s negligence,” she 
charged, “I lost a $10 bed jacket 
and a soft-shelled crab during 
my stay at your institution.” 
“The best single thing we’ve 
done is to set up a family lounge 
in our hospital,” Dr. Ochsner 
himself says. The lounge is a 
special waiting room for the fam- 
ilies of patients in surgery. There, 
a motherly woman serves coffee 
and comfort—‘“a nonproductive 
activity,” as Dr. Ochsner terms 
it. “But money couldn’t buy the 





goodwill it creates,” he adds, 
The personal touch isn’t just a 
gimmick at the Ochsner institu- 
tions. It apparently stems from a 
truly patient-centered medical 
philosophy. To illustrate, here’s 
what Alton Ochsner always tells 
new recruits to the staff: 
“Patients’ families are sick, 
too. So as soon as you finish any 
surgical procedure, be sure you 
slip on a fresh coat, go to the 
family lounge, and tell the rela- 
tives what you did and how it 
came out.” [More on 182} 





practice pointer 


Sliding-Scale Fees 
Can Slide Too Far 


@ How much should 
the patient’s income 
level influence your 
fee? Only secondarily, 
says the A.M.A. Judi- 
cial Council. It’s ethi- 
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cal to scale your fee up or down “within reasonable limits,” in 
accordance with the patient’s ability to pay. But consider doing 
this only after you’ve considered the “practical value” of the 
services rendered. This “practical value” is quite different from 
the theoretical value that might be ascribed to certain life- 
saving care. Warns the Judicial Council: “Although there are 
some services which are considered invaluable, none the less 
their practical value lies within a range—within limits above 
or below which a fee is unconscionable.” END 
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was sitting in a doctor’s office 
| not long ago, sympathizing 
over a run-in he’d had with his 
local hospital administrator. 
Suddenly the doctor said, “Look, 
I made $4,000 on the stock mar- 
ket last month. Sometimes I 
wonder why the hell I slave at 
medicine at all!” 

Just a half-humorous remark? 
Yes—but half-serious too. Since 





THE AUTHOR heads the professional manage- 


ment firm of PM Southeast, with headquar- 


ters in Southern Pines, N.C. 








What to Do 
About Stock-Market Fever 


As certain colleagues can tell you, it starts as 
a mild itch to speculate. Worse symptoms quickly 
follow. But here’s a doctor-tested antidote 


By Horace Cotton 


I'd been helping him with his tax 
returns, I was in a position to an- 
swer appropriately: 

“Dr. Maddox, | 
that last year you ended up /os- 
ing $8,000 on your stock-market 
deals. It’s nice. when you can 
get money without working 
for it. But for substantial income 
and solid growth prospects, you 


remember 


can’t beat your medical practice. 
You'll come out ahead if you 
concentrate on it.” 

His real name isn’t the one I’ve 

















WHAT TO DO ABOUT STOCK-MARKET FEVER 


used here, but his speculative 
fever is real. And the same goes 
for my friend Dr. Semproch. Re- 
cently he acted on a tip from 
a woman patient. He bought a 
stock she’d heard about, and it 
promptly went up. In two months 
he had a paper profit of $800. 

Fascinated, Dr. Semproch 
hung on. By last week, his gain 
had shrunk to around $500. But 
the doctor’s still telling people he 
made $800 in two months. And 
he’s searching feverishly for 
more tips. 

Another doctor I know has 
been bitten harder. Dr. Blauvelt 
—he’s 50—recently cashed in a 
life insurance policy with a face 
value of $20,000. He’d had the 
policy for fourteen years. Why 
did he turn it in for its cash value 
alone? Because he’d read in the 
paper that a stock split was 
ahead for A.T. & T. He’d decid- 
ed his family’s financial future 
would be best served if he re- 
duced his insurance coverage in 
order to raise the cash to buy 
in. 

He bought in, all right, and the 
stock did split. Dr. Blauvelt now 
has a tidy paper profit. But if he 
happens to get hit by a bus while 
crossing the street one day next 
week, Mrs. Blauvelt will have to 
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sell the stock fast. She’ll have the 
capital gain, but it won’t go any- 
where near as far as the insur- 
ance would have gone toward 
putting the three kids through 
college. 


It Takes Time 

It’s insidious, this itch to spec- 
ulate. One highly intelligent phy- 
sician I know keeps insisting that 
he could make much more out 
of stocks than he earns in medi- 
cine “if I only gave more time 
to them.” 

There’s the heart of the mat- 
ter. Playing the market is a full- 
time job. Most of those who do 
it full-time don’t get rich at it. 
And spare-time speculators have 
the odds even more against ‘em. 

Take the recently publicized 
story of the Capitol City Invest- 
ment Club. It was started in 1953 
by a group of Eli Lilly employes. 
They were mostly accountants, 
Statisticians, and engineers—no 
slouches with a slide rule and a 
graph. What’s more, they worked 
at their investing. Every month 
they studied twenty to fifty 
stocks. They’d buy one, then 
carefully track its ups and downs, 
trying to decide when to sell. 

After five years, they found all 
this took far too much time. They 
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portfolio. The pay-off? Respect- 
able but hardly mouth-watering, 
considering five years of time 
and effort. Each charter member 
who had kicked in $640 got back 
$872. 

You want to know why I’m 
playing Cassandra? Why I’m 
pessimistic at a time when the 
Dow-Jones average is headed for 
700 or maybe 1,000, according 
to some analysts? Because I’ve 
seen too many doctors taking 
long chances without realizing it 
—usually in the name of “growth 
stocks.” 


disbanded and sold the whole 


Time was when “growth stock” 
denoted a stock that would inch 
up steadily as its company car- 
ried on research, produced more, 
sold more, made more profits. 
Such a company was the infant 
1.B.M. But look how things have 
changed: 

Today, to many people, 
“growth stock” means a stock 
that will shoot up in price within 
the next few weeks. If the stock 
is already selling at forty times 
earnings, that doesn’t bother 
them. Will it sell at fifty times 
earnings three months hence? 
That’s what everybody is peering 





“Really, Doctor, I'm flattered. But I don’t 
think a Wassermann is necessary.” 
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into the crystal ball to guess at. 

If all this attention pushes the 
price of the stock still higher, not 
enough people ask why. All too 
often, the “growth stock” hasn't 
grown an inch. It has simply been 
artificially inflated by people 
who keep bidding for it in the 
market. Some day the bubble is 
bound to burst. 

But you needn’t take my own 
gloomy word for it. Listen to a 
few wise thoughts from the Wall 
Streeters themselves. Says Heinz 
H. Biel, respected Forbes mag- 
azine commentator: 

“Although I have become fair- 
ly inured to the wild goings-on in 
a flourishing bull market, I can- 
not escape the fear that we are 
living on borrowed time [as far 
as the present market is con- 
cerned]. Eventually a lot of peo- 
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ple will get their fingers burned, 
or worse.” 


And don’t overlook the go- 
slow signal from Keith Funston, 
president of the New York Stock 
Exchange. Many investors today, 
says he, “don’t realize what 
they’re buying. Some of them 
probably shouldn’t be buying 
stocks at all.” 

Does that sort of warning have 
your name on it, Doctor? Then 
maybe you'd better do some oth- 
er things with your money before 
you join the parade to the stock 
market. 

What other things? Well, here 
are three thoughts I’m passing on 
to physician-clients these days: 

1. Freedom from debt is a 
mighty fine investment. \f you 
owe money at interest, figure out 
what you'll gain by retiring the 
debt as fast as you can. 

Yes, I know all about how you 
can deduct a debt’s interest on 
your income tax return. Take 
that into account in your compv- 
tation. And don’t forget to add 
back the capital gains tax you'd 
pay if you made the same a 
mount of money on a common- 
stock deal. 

For example, suppose you're 
in the 50 per cent income tat 
bracket. By retiring a $10,000 
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mortgage that has ten years to 
run at 6 per cent interest, you'll 
be saving yourself $1,660, even 
considering the loss of the tax de- 
duction. If you invested the same 
$10,000 in the stock market, 
you'd have to make at least $2,- 
213 in capital gains (before tax- 
es) just to equal your mortgage 
savings. And remember the risk 
you'd run in the market, on the 
chance of making as much as you 
make for sure when you pay off 
your debts. 

2. Real estate rolls with infla- 
tion’s punch, too—just as stocks 
do, or even better. And real es- 
tate isn’t so likely as stocks to 
skyrocket, then crash. Land, 
bricks, and mortar have been the 
bedrock of many comfortable 
fortunes. 

Own the place you live in and 
the place you work in, too, if you 
can. Then, if the Stock Exchange 
roof falls in, you'll still have two 
roofs over your head. 

3. Keep your disaster protec- 
tion up to date. That’s life insur- 
ance I’m talking about. So it 
won't pay off in 1959 dollars if 
you don’t die till 1982? Of course 
it won't. That’s a reason to get 
more coverage as the dollar 


shrinks in value! Since the pro- 
tective value of the insurance 





MEDICAL ECONOMICS * 


you’re now holding has already 
shrunk through currency infla- 
tion, could be that you need more 
coverage right now. 

This means more to lay out in 
premiums? Well, why not? With 
inflation, there’s more money in 
your billfold to pay premiums. 

And unless inflation back- 
tracks, you'll have more and 
more dollars to buy more cover- 
age. Think back a few years. 
Could the physician of 1940 have 
tackled the premium load you 
can carry today? 


How to Start Right 

So much for some stock-mar- 
ket-fever remedies. Maybe you 
don’t need the medicine. Ifyou’re 
out of debt, if you own some real 
estate, if you have an adequate 
program of insurance, then by all 
means go in for a common-stock 
investment program. But learn a 
little about investing first. Get 
your feet wet cautiously. 

Try the Monthly Investment 
Plan if you like. Or try a mutual 
fund. Or join an investment club 
if there’s one around. 

Although investment clubs 
have a rather high mortality rate 
(the Lilly men’s experience 
wasn’t unique by any means), 
you'll learn [More on 196] 
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when these symptoms point to depression 
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2action to criticism 


Dexamy!* — through its 
mood-improving and antidepressant 
action—helps smooth your patient’s adjustment 
to daily living. And, because ‘Dexamyl’ induces a 
sense of well-being, it often helps the depressed patient 
become more responsive to your counselling. 
q ‘Dexamyl’, a combination of ‘Dexedrine’ (dextro-amphetamine 
sulfate, S.K.F.) and amobarbital, is available as tablets, 
elixir and Spansule* sustained release capsules, 


* * * 


When listlessness and lethargy accompany depression, 

Dexedrine’s gentle stimulation helps revive normal interest, 
activity and capacity for work. 

Dexedrine* is available as tablets, elixir and 

‘Spansule’ sustained release capsules. 


WG Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off, 
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Your Daughter's 
Getting Married? 


The happiest day of her life is likely to be the 
most expensive day of yours. Don’t let it catch you unprepared 


“ he cheapest thing at my 
daughter’s wedding was 
my formal garb. That’s because 
I rented it for $12.50. A new out- 
fit would have set me back$150.” 

The doctor—I’ll call him Har- 
ry Walker—sounded proud as he 
recalled this stroke of economy. 
A G.P. in a Long Island (N.Y.) 
suburban community, he was to- 
taling up the cost of his daugh- 
ter’s wedding a few weeks before. 
And the rented suit was a Spar- 
tan note of thrift in a day he 


By Clifford F. Taylor 


figured cost him roughly $3,500. 

“That doesn’t include things 
my family tells me we needed 
anyway—like the new outfit my 
wife wore to the wedding,” he 
added. “That ran another couple 
of hundred.” 

There’s no absolute proof 
that doctors take more of a finan- 
cial beating when they marry off 
their daughters than any other 
fathers do in similar circumstan- 
ces. But interviews with a good 
many East Coast doctors and 
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Nicotinamide 
Calcium pantothenate 
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Nicotinamide 
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concentrate 
B, -C - Nicotinamide 
A-D 
SEQUENCE OF CONTROLLED RELEASE* 

1.The outer 2.The 

Each tablet contains layer dissolves, middle layer 3. The core 
. : releases 

releasing: releases 
Vitamin A 25,000 U.S.P. Units 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 1,000 U.S.P. Units 
Vitamin B, mononitrate.. 25.0 mg 10.0 mg 10.0 mg. 5.0 mg 
Vitamin Bz 12.5 mg. 7.5 mg. 5.0 mg. 
Nicotinamide 50.0 mg. 20.0 mg. 20.0 mg 10.0 mg. 
Vitamin Bg 3.0 mg 3.0 mg. 
Calc. pantothenate 10.0 mg 5.0 mg 5.0 mg 
Vitamin C 250.0 mg. 100.0 mg. 100.0 mg. 50.0 mg. 
Vitamin By2 5.0 mcg. 5.0 mcg. 
Intrinsic factor concentrate 15.0 mg. 15.0 mg. 

*Timetable of controlled 

release jin vitro Y%e—% hr 1% hrs 3 hrs 
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SUSTAINED VITAMIN AVAILABILITY THROUGH CONTROLLED DISINTEGRATION 


Now, for the first time, a multivitamin tablet offers the benefits of 


divided dosage with a single administration. Y | 


One “‘s:A-viTE” Tablet daily at mealtime assures predictable therapeutic potencies | 
at controlled intervals for optimal physiologic value and minimal loss 


through excretion. 





Conventional once-a-day multivitamin preparations cannot be relied on to 


ensure optimal physiologic availability throughout the day, since the water-soluble 


vitamins are much more rapidly metabolized and excreted than the fat-soluble 





vitamins, and storage is minimal. | 
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“S$+A*VITE” provides ideal multivitamin support 
wherever nutritional therapy is indicated, as in: 


Pre- and Postoperative Patients 
Prolonged Illness 
Convalescence 

Debility 

Gastrointestinal Disturbances 


Acute Infections Especially in Conjunction 
with Antibiotics 


Chronic and Recurrent infections 

Metabolic Diseases 

Malnutrition 

Dosage: One tablet daily, preferably at mealtime. 


Supplied: No. 797, bottles of 60 and 500 tablets. 
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DAUGHTER MARRYING? 


their wives who’ve been recent 
parents-of-the-bride point to that 
conclusion. 

“When you've practiced in a 
town for twenty-five years, you 
know a lot of people,” Dr. Wal- 
ker points out. “It seems every 
single one of them will be terribly 
hurt if they don’t get a wedding 
invitation.” 

And when they get one, a New 
Jersey specialist’s wife reports, 
they expect the shindig to be 
done up brown. “For a church 
wedding in our community,” she 
says, “you do things the way 
Emily Post says they should be 
done. Otherwise, people will say 
you’re scrimping or that you just 
don’t know.” 

Caterers, florists, and various 
other wedding-day entrepre- 
neurs aren’t exactly pushing the 
cut-rate specials where a doctor’s 
daughter is concerned. Listen to 
the wife of a New York City sur- 
geon whose daughter recently 
had a hotel wedding (cost: about 
$4,500): 

“Caterers and maitre d’s think 
that all doctors are enormously 
wealthy—that they can and 
should have the best. They tact- 
fully suggest things should be 
done in such-and-such a man- 
ner. It’s awfully hard not to go 
along with them.” 

Are these comments and fi- 
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Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment.'* 
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A tiny tablet of REDISOL to stimulate 
the appetite—to help in the intake of 
food for growth. 


“ REDISOL is crystalline vitamin By», an 
b essential vitamin for growth and the 
- fundamental metabolic processes. 


Ideal for the growing child, the 
REDISOL tablet dissolves instantly on 
contact in the mouth, on food or in 
liquids. 


Packaged in bottles hermetically 
sealed to keep the moisture out and 
to retain vitamin potency in 25 and 50 
meg. strengths, bottles of 36 and 100 
—in 100 meg. strength, bottles of 36, 


and in 250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting 
cherry-flavored elixir (5 mcg. per 5-cc 
teaspoonful) and as REDISOL injectable, 
cyanocobalamin injection USP (30 and 
100 meg. per cc., 10-cc. vials and 1000 
meg. per cc. in 1, 5 and 10-cc. vials) 
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nocobaiamin, Crystalline Vitamin B12 
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DAUGHTER MARRYING? 


gures typical? Or do they repre- 
sent the extravagances of a few 
Eastern doctors? 

The Bride’s Magazine recent- 
ly made a nation-wide survey 
that answers the question. Church 
weddings with receptions, it dis- 
closes, cost pretty much the same 
from coast to coast. And there’s 
nothing to indicate that a doctor’s 
daughter’s wedding brings less 
joy to the hearts of caterers and 
florists in Seattle and Des Moines 
than it does in New Haven or 
Brooklyn. 

Where exactly does the money 
go? Or, as Dr. Walker says, “dis- 
appear”? 

Let’s take a closer look at his 
daughter’s wedding. The com- 
munity is a pleasant suburb, but 
it’s not considered aristocratic. 
And Dr. Walker says the wed- 
ding reception “wasn’t nearly as 
big as I should have thrown.” 
But following are some of the 
particulars: 
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newpsychoactive agent 


Catron 


8-phenylisopropy! hydrazine supplied as the hydrochioride 


f 





Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 








Horita, A: Report, Mar. 17, 1959 


Lakeside Laboratories, ne. GB Milwaukee 1, Wisconsin 
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A “Start Tomorrow” Dieter A T.V. Snacker 


NEW FLEXIBILITY FOR THOSE NEEDING HELP TO REDUCE 
PHANTOS' ang NEW PHANTOS-10 


PHANTOS .. . and now NEW PHANTOS-10—for those ‘‘would-be"’ reducers 
who may be managed on lower doses—afford day-long appetite suppression and 
mood elevation, and overcome the practical pitfalls of most reducing regimes: 
the ‘‘forgotten’’ dose, morning constipation, and bedtime wakefulness. 


PHANTOS—1 capsule on arising provides day-long release of amphetamine 
15 mg. and thyroid 1% gr. Aloin 4% gr. counteracts morning constipation and 
phenobarbital 4 gr. offsets evening excitation. (Supplied in bottles of 30, 250 
and 500 capsules) 


PHANTOS-10— 1 capsule on arising provides day-long release of amphetamine 
10 mg. and thyroid 1 gr. Aloin 1/6 gr. counteracts morning constipation and 
phenobarbital 1/6 gr. offsets evening excitation. (Supplied in bottles of 30 
and 250 capsules) 


COOPER, TINSLEY LABORATORIES, INC., Harrison, New Jersey VV 
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DAUGHTER MARRYING? 


{ The bride’s wedding dress, 
$300. 

{Candid photographs of the 
church wedding, $150. 

{ Bridal photographs (formal 
ones for keepsakes and for the 
newspapers), $100. 

{ Church organist, $35. 

{ Four hired limousines with 
drivers to take bridal party from 
church to country club for re- 
ception, $60. 

{ Country club reception last- 
ing two and a half hours, $1,500. 
(The three-piece orchestra was 
$100. The buffet luncheon was 
$3 a head for 110 guests. There 
were expenses for flowers, wait- 
ers, parking attendants, etc. 
“Champagne was the biggest 
item,” comments Dr. Walker. 
“They drank all they wanted.”) 


Only the Beginning 

This isn’t a total itemizing of 
the wedding cost by any means. 
“I haven't got all the bad news 
yet,” explained Dr. Walker. So 
for some of the niceties he ne- 
glected to mention, let’s go back 
to the New Jersey nuptials blue- 
printed by Emily Post: 

{Wedding announcements, 
$180. 

| Wedding invitations, $150. 

{ Flowers for church, $175. 

{ Gifts for bride’s attendants, 
$75. More> 
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Catron 


8-phenylisopropy! hydraz upplied as the hydrochloride 
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Elevates mood, brightens outlook by raising 
levels of mood-controlling neurohormones, 
serotonin and norepinephrine... at doses 
which have little or no effect on the liver. 
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CONTROLS 0.5 0.75 10 25 5.0 75 10.0 
Dose (Moles X 10-¢/Kg) 


Lakeside Laboratories, SE wines 1, Wisconsin 
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And so on. What’s more, the 
wedding itself doesn’t account for 
nearly all the expense. According 
to etiquette, the bride’s family is 
also expected to furnish linens and 
clothes for the bride’s first year 
of marriage. As well as a wed- 
ding gift “of substance,” usually 
silver. 


It’s Never Too Early 
Maybe it’s much too early 
for your daughter to be thinking 
of marriage. But on the basis of 
present-day wedding costs and 
the experiences of father-of-the- 
bride physicians, she can hardly 


YOUR DAUGHTER’S GETTING MARRIED? 


be too young for you to start 
thinking about it. And planning 
for it. Because a bride’s father is 
expected to absorb just about the 
entire cost of the wedding and 
almost everything else that might 
be even remotely connected with 
it. 

Well, not quite everything. 
The groom always pays for the 
wedding ring, the marriage li- 
cense, and his own and his ush- 
ers’ boutonnieres. 

Always? “Don’t bank on it,” 
says one doctor. “Not if she does 
what my daughter did. She mar- 
ried a first-year interne.” END 
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Catron 


the hydrochloride 





Important new psychoactive agent—acts selectively 
on the brain to brighten outlook, raise spirits, 
febuild self-esteem, revitalize depressed patients. 
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Important Ne 





8-phenylisopropy! hydrazine supplied as tne hydrochloride 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to the milder drugs. 


ADMINISTRATION AND DOSAGE 

Dosage of catron must be individualized according to each 
patient's response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 





| Depression (Endogenous, Reactive, Postpartum, Involutional 
| and Depression Secondary to Schizophrenic or Neurotic 
| Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
| | reduced to 6 mg. daily. As improvement continues, main- 
| | tenance dosage of 6 mg. every other day or of 3 mg. daily 
| | often proves satisfactory. An interrupted dose schedule is 
| | recommended for long-term therapy. 


| | ANGINA PECTORIS—3 to 6 mg. daily in most cases. Relief of 


| |painandelevation of mood may be dramatic.Victims of angina 
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Catro 


| How to use this new drug: 
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Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense uf well-being 
RHEUMATOID ARTHRITIS (Adjunctive Therapy — in severely die 
abling forms, particularly when accompanied by depres 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a cm 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 

Certain circumstances should be watched carefully when 
USINg CATRON. 

DRUG POTENTIATION—The list of drugs which caTRon potent 
ates is not yet complete. catron should not be used con 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation 
ship, or (b) potentiating action is being sought, as may & 
the case with tranquilizing drugs including reserpine an 
the phenothiazines, and with the amphetamines, barbite 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AI! normotensive patients receiving 
caTroN, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during t 
initial period of higher dosage. In the few instances whee 
this may occur, lowering of the dose will usually perm 
continuation of therapy. 

COLOR vision—A reversible red-green color defect has bet 
reported in a few patients, chiefly hypertensives, on & 
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» cautioned #R¢ therapy with catron. Discontinue the drug if such 
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everely dis BMS, NEUROLOGIC sIGNS—in toxicity studies with animals, 
by depres bologic syndrome has been observed characterized 
ly, reducing HMors, muscle rigidity and difficulty in locomotion. 
t. If a con Meh extensive clinical experience has not shown such 
es of each fms to be a problem in humans in recommended 
Should a similar neurologic disturbance occur, the 
ity of drug action should be considered. 
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toms of withdrawal, self-pity, inadequacy, despair.'* » 
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1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg 
tablets or thirty-two 3 mg. tablets of catrron at one time. 
4. Patient should return for observation before additional 
Catron is prescribed. For this reason, prescriptions for 
caTRON should be marked, “not refillable.” 

5. Perform regular liver function tests. 

6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sciences, Nov 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, tli., Charlies C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
(xidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of iproniazid and Its Pheny! Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beto-Phenylisopro- 
py!hydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, tli., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.; Treatment of Angina Pectoris with carron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of iproniazid and Some Other Amine Oxidase 
Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958 
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STECLIN-V CONTAINS TETRA-© 
CYCLINE PHOSPHATE COM- 
PLEX FOR A DIRECT ATTACK 




















MYSTECLIN-V 
strikes directly at 
all tetracycline 





sensitive organ- 
isms with all the 
established bene- 
fits of tetracycline 







ON THE PRIMARY INFECTION. 


response is rap- 
id because initial 


high peak blood se- 
rum levels may be _ 


maintained _easily 
at the antibacte- 


in new, more effec- rial attack level 
tive phosphate com- until the infec- 
plex form.' Patient tion is 


MYSTECLIN-V 

CONTAINS 

MYCOSTATIN 

FOR SPECIFIC 
DEFENSE AGAINST SECONDARY 
MONILIAL SUPERINFECTION. 


MYSTECLIN-V protects your patient against antibiotic induced in- 
biotic, with specific action against Candida (Monilia) sibicans.? 


BOTH ARE OFTEN NEEDED WHEN BACTERIAL INFECTION OCCURS 








MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 

CAPSULES (250 mg./250,000 u), bottles of 16 and 100. HALF-STRENGTH CAPSULES (125 mg./125,000 u), bottles of 16 and 100. 
SUSPENSION (125 mg./125,000 u per 5 cc.), 2 oz. bottles. PEDIATRIC DROPS (100 mg./ 100,000 u per ec.), 10 cc. dropper 
REFERENCES: 1. Cronk, G. A.; Naumann, D. E., and Casson, K.: Antibiotics Annu 
1957-1958, New York, Medical Encyclopedia inc., 1958, p. 397. * 2. Newcomer, 

A V.D.; Wright, E. T., and Sternberg, T. H.; Antibiotics Annual 1954-1955, New Ye 
mm) )6Medical Encyclopedia Inc., 1955, p. 686. 

*mystecuin®, ‘sumyeins® AND ‘mycostatin’® are squiss TRapees 


Squibb Quality —the Priceless 
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They sell your patients... 


‘Good Health at $19.50 a Box’ 


















By Lois R. 


A’ a doctor, you hear many 
complaints about the cost of 
medical care and drugs. It isn’t 
always easy for you to persuade 
your patients of the need for such 
expenses. ‘ 

Want to know how some very 
different purveyors of health do 
an even harder “selling job” with 
ease? They're the people who 
sell a food supplement that costs 
$19.50 a box. One box lasts a 
month. And in this best-nourished 
of countries, some $20,000,000 
worth of the boxes were sold last 
year. 

An American Druggist maga- 
zine survey indicates that all the 
preventive vitamin prescriptions 
written by U.S. doctors in 1958 
amounted to little more than 


vat 


Chevalier 


$29,000,000. Did any of your 
patients grumble about the cost 
of your Rx? They may be the 
same people who gladly paid out 
$19.50 a month for a plastic box 
of tablets and capsules labeled 
“Nutrilite.” 

And they didn’t buy it in a 
drugstore. They bought it from a 
door-to-door salesman. 

The A.M.A., the U.S. Food 
and Drug Administration, and 
the Better Business Bureau are 
all concerned about possible mis- 
representation by door-to-door 
vitamin salesmen. Some of your 
A.M.A. dues money is going in- 
to a public education campaign 
against what the association con- 
siders food faddism. But in spite 
of this general climate of disap- 
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proval, the “friendly Nutrilite 
Distributor,” as he’s termed in a 
company brochure, continues to 
flourish. 

Why? There are two basic an- 
swers: 

1. Americans are notoriously 
health-minded. Nutrilite concen- 
trate is made partly from alfalfa, 
watercress, and parsley, which 
spring from health-giving Moth- 
er Earth. And the Nutrilite sales- 
man is trained to show a warm, 
healthy interest in his customer’s 
well-being. 

2. Americans like to make 
money. Some of them can make 
scads of it by selling Nutrilite. 

Do you think of door-to-door 
selling as the last resort of the 
chronically unemployed? If so, 
you're wrong. A few of the Nu- 
trilite salesmen are making far 
more money than the average 
physician does. They subscribe 
heartily to the philosophy of the 


NUTRILITE SALESMEN, who 
are known as “‘distribu- 
tors,” gather by the 
thousands for a razzle- 
dazzle sales meeting, in- 
cluding exhortations, 
cheers, and group sing- 
ing. Some observers say 
that on occasion their 
enthusiasm approaches 
mass hysteria. 


‘GOOD HEALTH AT $19.50 A BOX 









company’s sales division—a phi- 
losophy that has been expressed 
in the following terms: 

“If someone pointed to a but- 
ton and said, “You may press this 
button as often as you like. Each 
time you press it, Ill give you 
$2,’ what would be your reac- 
tion? Would you press it very of- 
ten? Fortunately, there is such a 
button . . . It’s called a doorbell.” 

That’s the kind of pep talk that 
invigorates the 50,000 men and 
women who sell Nutrilite, the 
giant of the food-supplement 
field. They sell on a fantastic in- 
centive plan that works almost 
like a chain letter. Each agent 
collects a commission on the 
sales of the other salesmen whom 
he has recruited. The earnings of 
a top agent can pyramid into 
over $50,000 a year. 

But the game has its hazards: 
The Nutrilite salesman risks a 
tangle with the F.D.A. if he tries 
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because many diseases involve emotional and physical stre 
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DECADRON® 








treats more of 
the patient 
more effectively 
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DECABAMATE links the action of 
DECADRON®, the most potent and effective 
of the antiallergic steroids, with 

the most widely accepted and well 
tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more 
effectively, DECABAMATE can often make 
the difference between disability and 
employability in many asthmatic 

and other allergic conditions. 


Dosage Range: One or two tablets t.i 


or q.i.d. 


Supplied: As scored yellow tablets providing 
0.25 mg. DECADRON plus 200 mg. meprobamate; 
botties of 100. 

Additional information on DECABAMATE is 
available to the physician on request 


tAsthma, allergic rhinitis, serum sickness, 
drug sensitivity, and laryngeal edema. 


*DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC 


MERCK SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa. 














‘GOOD HEALTH AT $19.50 A BOX’ 


to compete with you as a healer. 
Not long ago, the F.D.A. gath- 
ered evidence that one such man 
was claiming his product would 
help sufferers from arthritis, mi- 
graine headache, and Buerger’s 
disease. He pleaded guilty and 
paid a fine. Other salesmen in 
Ohio, New York, and Washing- 
ton, D.C., have been successful- 
ly prosecuted for making fraud- 
ulent claims. 


The home office in Southern 
California makes no effort to res- 
cue such men. “We're totally in 
favor of what the F.D.A. stands 
for,” says Carl Rehnborg, found- 
er of Nutrilite Products, Ine, 
“Tlie distributors are forbidden 
to make claims. We don’t want 
them to be amateur doctors, 
They’re supposed to be grocery 
salesmen.” 

The groceries that your pa- 








Carl Rehnborg, self-educated chemist, made and lost a fortune 
in the export business in China before he developed his secret 
process for refining alfalfa and similar vegetation. This Nutrilite 
business will eventually belong to the employes. Rehnborg him- 
self has transferred a lot of his attention to other projects: his 
hotel chain in the South Sea Islands; his new process for extract- 
ing coconut oil that he hopes will bring prosperity to Tahiti. 
But he still jumps into his Mercedes-Benz every now and then 
for a run out to the Nutrilite farms in Hemet, Calif., where 
hundreds of acres of pampered alfalfa and parsley are grown. 
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Standard Therapy 
in Hypertension’® 
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Chemically 
different as well as new— 
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Pharmacologically 
different as well as new— 
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Therapeutically 


different as well as new— 


Clinically 


different as well as new — 


Practically 
different as well as new— 
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Controlled clinical 
investigations encompassing 
3,000 patients have been 
completed to date. 


No special precautions — 
No known contraindications 


Tigan affords such antiemetic efficacy, 
safety and pharmacologic precision 
that virtually all of the special 
precautions that have complicated 
older therapies are obviated. The 
singular absence of side effects makes 
it possible to use Tigan even in the 
presence of common contraindications 
of older antiemetics.'-? 


Dosage: The recommended adult 
dosage is one or two capsules 
four times a day. 


Available : Capsules—100 mg, blue- 
and-white, bottles of 100 and 500. 


References: 1. Reports on file, Roche 
Laboratories. 2. W. Schallek, G. A. Heise, 

E. F. Keith and R. E. Bagdon, J. Pharmacol. 
& Exper. Therap., in press. 3. 1. Roseff, 

W. B. Abrams, J. Kaufman, L. Goldman and 
A. Bernstein, J. Newark Beth Israel Hosp., 

9 :189, 1958. 4. W. B. Abrams, to be published. 
5. O. Brandman, to be published. 6. Personal 
communications. 7. P. K. Conner, Jr., 

S. Kinard, W. Fraser. H. Bennett and 

J. H Moyer, Scientific Exhibit, A.M.A. Clinical 
Meeting, Seattle, Nov. 27-30, 1956. 8. New and 
Nonofficial Drugs, Philadelphia, J. B. 
Lippincott Co., 1959, p. 362. 9. J. H. Moyer, in 
Drugs of Choice 1958-1959, St. Louis, 

The C. V. Mosby Co., 1958, p. 336. 
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because it “most closely approaches 
the ‘ideal anticoagulant, 
COUMADIN has become 


widely accepted as the 
anticoagulant of choice 


999! 





Prothrombin levels 


M 
DAYS OF TREATMENT (adapted from Baer, S 


over 26 days in patient treated with C* 
et ai 


J.A.M.A. 167:704, 1958) 


SODIUM 


IN SVOCRRDUAL. reRSTIOn AND OTHER THROMBOEMBOLIC DISORDERS 


COUMA CONSISTENTLY PROVIDES 


rapid and sustained effect with low dosage « high pre- 
dictability + ease of control for long periods + low 
incidence of “escape” + equal effectiveness by oral or 
parenteral routes reduced need for frequent pro- 
thrombin time determinations after initial dosage 
adjustment + ready reversibility with vitamin K, 


TABLETS— for oral administration—2 mg, 
lavender, scored; 5 mg., peach, scored; 
red, sco! 


10 mg., white, scored; 25 mg., 
INJECTION — for parenteral administre 
tion — Single Injection Units, consisting & 
one vial, 75 mg., and one 3-cc. ampul Water 
for Injection. 


AVERAGE DOSE — initial, 50 
. daily 


mg. mais 
s ind licated by pre 


ations 


tenance, 5-10 m 
thrombin time deter 
CouMADIN (warfarin) Sodium —manufx 
tured under license from the Wisconst 
Alumni Research Foundation — develope 
for clinical use by Endo. 


1. Baer, S., et al.: 
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‘GOOD HEALTH AT $19.50 A BOX’ 


tients buy in a Nutrilite box con- 
sist of crystalline vitamins and 
minerals, like those put out by 
any ethical drug house, plus a 
green substance called Nutrilite 
Concentrate. This concentrate 


consists of alfalfa, parsley, wa- 
tercress, and yeast. Carl Rehn- 
borg and his wife started making 


it by hand some thirty years ago. 

“That was about the time 
they'd just begun to make vita- 
mins in crystalline form,” says 
Rehnborg, a vibrantly healthy 
man of advanced years. Some 
boosters think the concentrate 
contains important nutritional 
factors not yet isolated. More> 


PEDIATRICIAN’S DREAM: fhe family 
of Bob and Frances Fields, the na- 
tion’s top Nutrilite salesmen, all 
obviously chock-full of vitamins. 


BLOCK-LONG HEADQuARTERS Of Nu- 
trilite Products, Inc., in Buena 
Park, Calif., where the nation’s 
best-selling food supplement is 
made. The company owns another 
building where it has a $300,000 
research program in progress. 
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Fostex’ 
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helps remove blackheads’ dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 

*sodium lauryl! sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


FF rosrex cream Qrostex cake 


. . in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 

during maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne. 


WESTWOOD PHARMACEUTICALS sButtaic 13, New York 
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SPECTOGRAPHIC ANALYSIS assures the uniformity and 
quality of Nutrilite, say its manufacturers, even though 


they won't reveal its secret formula. 


“But,” Mr. Rehnborg says, “we 
don’t make any claims.” 

Back in the early days, when 
the business was a-building, the 
Nutrilite sales division was less 
scrupulous. The product was 
sometimes described as an effec- 
tive therapeutic agent in low 
blood pressure, ulcers, pyorrhea, 
tonsillitis, hay fever, headache, 
boils, nosebleed, asthma, high 
blood pressure, sinus trouble, 
eczema, colitis, and deafness. 
Under the terms of a Federal 
Court injunction obtained by the 
F.D.A., the sales literature has 
been extensively revised. 

Today “distributors” get a 
manual that helps them counter 
every possible form of sales re- 
sistance—without naming a sin- 
gle disease. With the approval of 
the company’s attorneys, they 
can quote portions of Govern- 


ment publications on nutrition in 
general and on the importance of 
specific vitamins. So instead of 
promising a cure for sickness, 
the cautious salesman simply 
tries to convince prospects of 
their need to be well nourished. 
Many a doctor might envy the 
success of such a commendable 
campaign. Even thougha month’s 
supply of Nutrilite for one per- 
son costs $19.50, the product 
sells like—well, like Nutrilite. “I 
buy good health at only $19.50 
a box,” says one satisfied cus- 
tomer. And a high proportion of 
the people who buy it turn 
around and start selling it. (May- 
be that’s the only way they can 
afford the required amount. ) 
“The friends we've made 
through Nutrilite—both custom- 
ers and sales associates—num- 
ber more than we had ever hoped 
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NEW AND EXCLUSIVE . .. the only 5-action, 


one-tablet treatment. ..for comprehensive 
control of your asthma patients, prescribe 


BRONKOTABS |: 
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THESE BY A son 
DISTURBING APPROPRIATELY ONE TABLET hea 
PHENOMENA CONTROLLED FORMULA: son 











1. Bronchospasm ———__——_———_——-» Bronchodilator «______——_- Ephedrine sulfate, 24 mg. i 

2. Local bronchial edema ——p Diuretic Theophylline, 100 mg. whe 

3. Allergic complications —_——_————_—» Antihistaminic «—_———_ Thenyldiamine HCI, 10 mg. and 

4. Tenacious mucus ———————-—» Expectorant <——_ Glycerry guaiacolate, 100 me, E 

5. Anxiety-tension > Sedative << Phenobarbital, 8 mg.” i 
Diino TOE NT ON ee RE STR fere 
CLINICALLY PROVEN—good to excellent results in 91% of 593 patients." prov 


WELL TOLERATED —side effects in these studies mild and temporary ican 
INDICATIONS—For prevention or relief of the symptoms of allergic asthma, 
asthmatic bronchitis, chronic bronchitis with emphysema, emphysematous 
bronchospasm. Also for the relief of bronchial asthma associated with hay 
fever, allergic rhinitis and nonseasonal upper respiratory allergies. 
DOSAGE: Adults: one tablet every 3 or 4 hours, four to five times daily. Chil- 
dren over six: one half the adult dosage. 


Available at all pharmacies. 


R 
never BRONKEPHRINE 
EMERGENCY RELIEF hydrochloride 


(ethy!norepinephrine-Breon —10 cc. vials 2 mg./cc.) 


. far more than a substitute for epinephrine . . ."? 


















GEORGE A. BREON & CO., NEW YORK 18, NEW YORK 





1. Personal communication. 2. Foland, J. P.: Postgrad. Med. 18:397 (Nov.) 1955. 
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to know,” says one top salesman. 
Adds the headquarters office: “If 
you think, sleep, eat, and breathe 
Nutrilite . . . if you are continual- 
ly on the alert to find new pros- 
pects, you cannot dodge suc- 
cess. 

A good many of the Nutrilite 
distributors I’ve met seem to fall 
into a certain personality pat- 
tern. They’re preoccupied with 
health. They often suffer from 
some such chronic discomfort as 
headaches or backache. They 
sometimes evidence a _ faint 
grudge against the medical pro- 
fession. Above all, they resent 
what they believe to be A.M.A. 
and F.D.A. persecution. 

But if you’re tempted to warn 
your patients about Nutrilite, re- 
member this: It’s in a rather dif- 
ferent class from some of the 
products being peddled to Amer- 
ican food faddists. Nutrilite has 


‘GOOD HEALTH AT $19.50 A BOX’ 


cornered three-quarters of the 
door-to-door vitamin market 
partly because its makers and 
salesmen are dedicated to it. 

Aside from the unauthorized 
statements of some agents who 
don’t follow the sales manual, 
the company’s skirts are clean. 
Bright-eyed Carl Rehnborg has 
a staff of Ph.D. chemists doing 
experiments in his spotless lab- 
oratory. He and they are trying 
to prove that his concentrate in- 
creases an organism’s resistance 
to stress. Meanwhile, the sales 
headquarters has plenty of proof 
that the product packs a big emo- 
tional appeal. 

My guess is that no public ed- 
ucation campaign will sway the 
true believers in Nutrilite. In a 
sleek package designed by Ray- 
mond Loewy, they have a cause 
and a bonanza—and they’re hap- 
py as birds. END 





THIS PRODUCTION LINE is moving steadily to supply door- 
to-door salesmen with Nutrilite’s new line of prod- 


ucts: healthful cosmetics. 






















keep the ulcer in protective custo; 





Mucotin arrests painful enzy- 
matic action by covering 
inflamed or eroded gastric 
mucosa with a protective and 
soothing shield of natural 
mucin. At the same time, 
two proven antacids. ..evenly 
dispersed by the mucin... restore gastric pH to the opti 
range and keep it there for hours. Mucotin’s acid ba 
provides continuing neutralization, eliminates pain 
discomfort, assures prompt and prolonged relief in pe “4 
ulcer, hyperacidity, gastritis and pylorospasm. Dosage: § bac. 
pleasant-tasting tablets 2 hours after each meal or when 
symptoms are pronounced. 























Formula: each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluming 
hydroxide gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.). 


Mucotin 


the antacid with natural gastric mi 


MORRIS PLAINS, WN.J. 
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Business Callers 


Wrecking Your 
Appointment Schedule? 


Here are four ways, suggested 
by your colleagues, to get it 
back on the track 


By Robert L. Brenner 
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bé y office appointment sched- 

ule is being knocked into 
a cocked hat by business callers,” 
a young doctor complained to 
MEDICAL ECONOMICS recently. 
“An average of four salesmen, 
detail men, insurance adjusters, 
or other nonpatients drop in each 
day—most of them during my 
regular office hours. I’d hate to 
simply refuse to see any of them, 
but I may have to. What do you 
suggest?” 

The physician’s problem was 
dropped in my lap. So I made a 
quick check of doctors all across 
the country. “Are nonpatients 
disrupting your office hours?” I 
asked. “And if so, what are you 
doing about it?” The answers I 
got were summed up best by a 
New Jersey dermatologist: 
“Sure, business callers can 




















With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 





Give them the chance 
you’d want for yourself: 
a job, a home, a place 


in the community. 


SUPPORT 
YOUR 
MENTAL 
tm ww HEALTH 
ASSOCIATION 
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BUSINESS CALLERS 


throw any doctor’s appointment 
schedule out of whack,” he said. 
“But it’s the doctor’s own fault 
if they do. There are plenty of 
simple ways to solve the prob- 
lem.” 

Here are the four most com- 
mon solutions doctors told me 
they are using. You can choose 
one that fits your practice best, 
or use two or three in combina- 
tion. 

1. Reserve a regular time each 
week for business callers. 

“I see all nonpatients from 
3 to 4 on Monday, Wednesday, 
and Friday afternoons—a time 
I call my nonprofessional office 
hours,” says a G.P. in Harris- 
burg, Pa. “I’m usually through 
with patients by then, anu I can 
give the salesmen my undivided 
attention. My office help likes 
the scheme too. My time with 
business callers gives my aides a 
chance to finish up chores with- 
out interruptions from me or 
from patients.” 

This “nonprofessional office 
hours” plan has also cleared up 
some problems for a pediatrician 
in Brockton, Mass. “I used to save 
one morning at the office each 
week for going over records,” he 
says. “But salesmen started drop- 
ping in then because they knew 
no patients would be there. Soon 
they were cutting so heavily into 
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for allergic patients who must 


remain active and alert 


vw AISPRIL 


brand of diphenylpyraline hydrochloride 


Spansule® 5 mg. ani Tablets 2 mg. 


brand of sustained release capsules 


ADVANTAGES: 


|, Often works where other antihistamines have failed. 
2. Unusual freedom from side effects. 






3, All-day, all-night protection with a single 
‘Spansule’ capsule q12h. 
Only four 

per cent 


elgel lalstets 


SMITH 
KLINE & 
FRENCH 







ANNOUNCING a potent, low-dose antihistamine 

















tranquilization 





greater specificity 

oh me ag- Tale lip alate mr: Condlete 
-divorced from such 
“diffuse” effects as 
anti-emetic action 
—explains Why 





"Thioridazine [MELLARIL|] is as effective as the besi available phenott 
but with appreciably less toxic effects than those demonstrated wit! 
phenothiazines. ii alcomelaele Me- lo) el-¥-(e-mn com a-10]a-1-1-14) am: Maal Viele leleliclela 
safe and effective treatment of alwide range of psychological distur 


TY -Ta mer Uihva lam (al-Mel lal o-mel al ohvm tal-Mel- [al-1a-\imela-\ondidlolal-1 auiiea 





er specificity of tranquilizing action results in fewer side effects 
; s 
he presence of « thiemethy! redical ($-CHl 
gy OR, » is uniqu ] nd could be esponstib 
1A specificity of action on certain brain 
sites in contrast to the more generalized or 


MELLARIL “diffuse” action of other phenothiazines, 
: This is evidenced by a lack 


RELA of appreciable anti-emetic effect. 


OAMPEN! 
SYMPATHET inimal suppression of vomiting 


ASYMPA TI ttle effect on blood pressure 


S nd temperature régulation 
—_ ; Cmpait tranquilization 


2 Less “spill-over” action to other brain 
areas — hence, absence of undue 
sedation, drowsiness or autonomic 
disturbances. 


3 A notable absence of extrapyramidal 
Ong Suppression of vomiting stimulation. 
rening of blood pressure 4 Lack of impairment of patient’s normal 
——— drive and energy. 
aie 5 Virtual freedom from such toxic effects 
phenothiazine -type as jaundice, photosensitivity, skin 
tranquilizers eruptions, blood forming disorders. 


eA, 


Usual Starting Total Daily 
Dose Dosage Range 


Indication 


LTS: Mental and Emotional Disturbances: 
MILD—where anxiety, apprehension and tension 
are present 10 mg. t. 1. d. 20-60 mg. 
MODERATE — where agitation exists in psychoneuroses, 
alcoholism, intractable pain, senility, etc. 25 mg. t. i. d. 50-200 mg. 
SEVERE —in agitated psychotic states as schizophrenia, 
Manic depressive, toxic psychoses, etc.: 

Ambulatory 100 mg. t. I. d. 200-400 mg. 
Hospitalized 100 mg. t.i. d. 200-800 mg. 








~4Omg.tid. | 20-40mg. 
a 


BHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 





laril Tablets, 10 mg., 25 mg., 100 mg. 


weld, A.M.: Scientific Exhibit, American Academy 
General Practice, San Francisco, April 6-9, 1959. SANDOZ 


























my record-review time that I had 
to tell them to stop. 

“Now I see business callers 
only at the end of my regular 
morning office hours. I limit each 
caller to ten or fifteen minutes, 
and it works out fine.” 

The scheme works equally well 
for doctors in group practice, the 
head of a seven-physician clinic 
in Southern Virginia points out. 
“We all get together to see busi- 
ness callers at noon on Fridays,” 
he explains. “With seven of us 
listening at once, the salesmen 
know it’s important to keep their 
talks right to the point. They also 
know that other business callers 
are waiting, so they keep their 
presentations brief. In return, we 
make a point of inviting them 
back soon.” 

2. See business callers by ap- 
pointment only. 

“I give all salesmen appoint- 
ments in advance for 1 P.M.,” 
says an Alameda, Calif., surgeon. 
“I see only one per day, and I 
limit him to fifteen minutes. I 
never keep these callers waiting 
unless I’m delayed in surgery or 
have an emergency. They like the 
system because they can count 
on seeing me at a set time, and 
they know just how long they can 
stay.” 
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BUSINESS CALLERS WRECKING YOUR SCHEDULE? 





















A Detroit internist says he too 
uses this by-appointment-only 
system for business callers. “If 
one drops in, my aide tells him 
politely he'll have to make an apy 
pointment. Usually he’s glad te 
do so, because then he knows ff 
be ready to listen to him when he 
does see me.’ ‘ 

3. See business callers in a sep. 
arate room. 

Here’s another system tha 
work for both solo practitionem 
and groups. “We have a nine-dog 
tor clinic,” says a Vancouve 
Wash., EENT man. “When ag 
tail man comes in, our recepti¢ 
ist shows him to a room we 
set aside just for that purpo 
Then as many of us as Caf 
drop in to see him when we ge 
a spare moment. We've 
using this system for two yea 
and we think it’s the best.” 

An Arizona OB/Gyn. man 
agrees. “There’s usually an empty S 
room in my office,” he says, “and 
I have my aide show business cal- 
lers there to wait. When I getafe Su 
free minute—as when a patientis> 
getting prepared for examination ~ 
—I slip in and see the caller - 


That way I can work him in ané se 
en 





still not keep patients waiting.” ho 
4. Have your aide pre-inter Ls 
view business callers. More> Th 
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SURFADIL' 


big relief 
for 

little 

troubles 















promptly relieves minor skin irritations 


Each 100 cc. contain: 


Summertime skin woes—poison ivy, 
insect bites, and sunburn— yield 
readily to the soothing effects of Lo- 
tion Surfadil. The anesthetic com- 
ponent stops pain and itch almost 
instantly. An odorless, skin-colored 
coating of antihistamine and adsorb- 
ent remains to maintain relief for 
hours 

This coating also helps prevent sun- 
burn in your more sensitive patients. 
lhe ingredient titanium dioxide acts 
as a translucent “‘shield’’ to screen 
the sun’s rays. 





Histadyl™ 


Surfacaine® 
Titaniuin Dioxide 


2 Gm. 
0.5 Gm. 
5 Gm. 


Available in spillproof, unbreakable 


plastic containers of 75 cc. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, 





ycaine and 


INDIANA, U.S.A. 
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0-PYRONIL” 


novides quick relief that lasts and lasts 


ust two or three Pulvules Co-Pyronil daily will usually keep your 
ay-fever patients symptom-free and on the job all day long. 
ot just an antihistamine, Co-Pyronil is a triple combination that 
sures more complete relief of hay fever and other allergies. 


ach Pulvule contains: 


vasoconstrictor, Clopane® Hydrochloride, to complement the 
tion of two antihistamines by opening swollen nasal passages. 


fast-acting antihistamine, Histady!™, to provide relief usually 
ithin fifteen to thirty minutes. 


long-acting antihistamine, Pyronil®, to maintain relief for 
ght to twelve hours. 


br full description, see page 698 of your 1959 PDR, 


D-Pyronil™ (pyrrobutamine compound, Lilly) 

Dpane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 
tady!™ (thenylpyramine, Lilly) 

onil® (pyrrobutamine, Lilly) 


LI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
95 7 























BUSINESS CALLERS WRECKING YOUR SCHEDULE? 


“I keep a very tight appoint- 
ment schedule,” a New York in- 
ternist says, “‘and I simply can’t 
permit any interruptions. My 
aide spends about fifteen minutes 
with all salesmen. She takes any 
literature or samples they leave 
and files it according to a system 
we've set up. Then if I ask “What's 
new for such-and-such?’ she has 
it in my hands in seconds. If a 
business caller insists on seeing 
me personally, she tells me about 
him, and I sometimes make an 
appointment for him later.” 

You've noticed that these four 
systems have one thing in com- 


mon. They let the doctor segi 
business callers without making 
his patients wait and without dig 
rupting his appointment sched 

ule. You'll probably find any ong 
of them, or a combination of 
several, is better than simply 
working such callers in betweeg 
patients. You will, that is, unless 
you agree with the Arkansas G_P, 
I talked with. “When business) 
callers drop in, I work them ia 
between patients just as soon ag 
I can,” he told me. “I find their 
sales talks are the best relaxation® 
there is from listening to patients’ 


complaints.” END 








“You mean you’re not goin’ to look in my ears after she washed ‘em 
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helps meet 


the nutritional 
challenge of _ ay 
pregnancy 


COMPREN® 


when the “parasitic fetus” drains maternal stores 


Even in utero, baby will have his way. Nature favors his need to 
build up a store of nutrients for his own biochemical processes— 
often at the expense of the mother-to-be. 

Supplementation of her normal dietary intake with the compre- 
hensive Compren formula will not only help overcome maternal 
deficiency but will also insure an adequate supply to the “parasitic 
fetus.”’ Prescribe 1 to 3 Pulvules® daily for better health and fewer 


complications for both mother and child. 


Compren® (prenatal dietary supplements, Lilly) 909000 


LILLY VITAMINS...*“THE PHYSICIAN'S LINE” 











Work With Osteopaths? 
More M.D.s Are Doing It 


The A.M.A. ban hasn't been removed—but 


it’s crumbling around the edges. From 
medical leaders, from M.D.s on Main Street, 


here’s private testimony that proves it 








sy John R. Lindsey 



















éé] ve been trying to make sense there—a right they hold under 
| out of all the ethical gobble- _ the state law. It’s my job as head 
dygook about doctors of med- of the X-ray department to work 
icine associating with doctors of _ with them. Because it’s required 
osteopathy,” a radiologist told _ by law, it’s ethical, according to 
me a few days ago. “The best I the A.M.A. 
can figure out is that it’s ethical “But in the afternoon, when 
for me to consult with an osteo- I’m in my own private office, it’s 
path in the morning, but it’s un- a different situation. Then, even 
ethical for me to consult with the — if an osteopath who’s consulted 
same osteopath in the afternoon. me at the hospital comes in, I’ve 
“How come? Well, in the got to say, ‘Sorry, Doctor, I can’t 
morning I’m in my office at the talk to you professionally now. 
county hospital. Osteopaths are It’s unethical.’ 
members of the medical staff “I want to do what’s right,” the 














peutic agents. 





treatable anemias. 


‘ 


Tri n® (hematinic concentrate 


: 
both blood picture and patient respond to TRINSICON 


Investigators!:2 have determined that low serum iron may be accom- | 
panied by insidious vitamin B,,. deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting | 
vitamin C deficiencies also have been found.* 

These studies suggest that an anemia may be multiple in nature— [f)/ 
that optimum results would be derived from a combination of thera- |f)) 


Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in ali 


with intrinsic factor, Lilly) 


EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, 





















A. M. A. Arch. Int. Med 99:346, 1957. 


- 
2. An Obst. & Gynec., 70:1309, 1955. 
3. Lar 


1:448 





919018 










radiologist concluded, “but I 




























drugs. The state-by-state breakdown: 
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MORE M.D.8 ARE WORKING WITH OSTEOPATHS 


OSTEOPATHS’ SCOPE OF PRACTICE 


A total of 9,514 D.O.s now hold “unlimited” licenses to practice 
medicine and surgery and to prescribe drugs on the same terms 
as M.D.s. Another 2,833 D.O.s hold “limited” licenses—usual- 
ly meaning that they can’t perform major surgery or prescribe 


colleagues say yes, some say no, 
can’t help wondering: Is this eth- and the A.M.A. apparently says 
ical ban on associating voluntar- both. So we’re all working out 
ily with D.O.s really in the pa- our own answers.” 
tient’s best interest? Some of my The official A.M.A. answer is 


State Unlimited Limited State Unlimited Limited 
Ala. 0 3 Mo. 1,122 0 
Alaska 0 0 Mont. 0 46 
Ariz. 62 40 Neb. 9 52 
Ark. 0 24 Nev. 27* 0 
Calif. 1,969 11 N.H, 27 0 
Colo. 368 0 N.J. 324 53 
Conn. 14 46 N.M, 104 0 
Del. 25 0 N.Y 369 91 
D.C. 12 6 N.C, 0 31 
Fla. 365 0 N.D. 0 14 
Ga. 0 73 Ohio 624 130 
Hawaii 1 13 Okla. 117 240 
Idaho 0 41 Ore 131* 0 
a. 26 304 Pa. 475 727 
Ind 126 41 RI. 9 61 
lowa 74 372 S.C. 0 8 
Kan 138 55 S.D. 6 41 
Ky 41 0 Tenn. 69 0 
la 0 14 Tex. 613 9 
Me 268 0 Utah 8 12 
Md. 0 19 vr. 7 27 
Mass. 271 7 Va. 20 1 
Mich. 1,277 1) Wash. 149 14 
Minn. 0 82 W. Va. 113 0 
Miss. 0 5 Wis 138 19 

Wyo 16 0 
*Unlimited scope claimed by osteopaths, but legally in dispute. Source: A.M.A. 
Law Division. 
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HOMICEBRIN®. . . homogenized multiple vitamins, 
taste-tested for “tot-appeal” 


Willful youngsters are often quite particular about their personal vitamin 
supplement. However, even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 


This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your “‘tot-age”’ patients take and receive their 
full vitamin requirements, specify Homicebrin. 

Homicebrin® (homogenized multiple vitamins, Lilly) 


LILLY VITAMINS.. ."“THE PHYSICIAN’S LINE* 


903008 























that the ethical ban still stands. 
But it stands more shakily than 
before, because the A.M.A. Ju- 
dicial Council—chief arbiter of 
medical ethics—recommended 
just this past June that the ban 
be dropped. 

The A.M.A. House of Dele- 
gates didn’t accept this recom- 
mendation. Instead, it adopted a 
substitute resolution that my ra- 
diologist-friend found almost im- 
possible to interpret. A bit later, 
therefore, I asked Dr. E. Vincent 
Askey of Los Angeles, the new 
A.M.A. president-elect, for his 
interpretation. 

“Did the A.M.A. recognize os- 
teopaths, or didn’t it?” I asked. 


Open-Door Policy 

“No, we didn’t—not in the 
sense that we recognize full- 
fledged M.D.s,” Dr. Askey re- 
plied. “But we left the door open 
to future recognition.” 

“May M.D.s now consult free- 
ly with D.O.s in the states where 
osteopaths are fully licensed to 
practice medicine and surgery?” 

“Not as of today, they can’t,” 
said Dr. Askey. “Not ethically, at 
least. But maybe tomorrow they 
can. That’s what we’re working 
toward. We took a few short 
steps in that direction rather 
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than try to cover all the ground 
in one long leap.” ) 

Since then, seeking further # } | 
clarification, I’ve been talking | 
with other A.M.A. insiders. I’ve 
found more tolerance toward 0s- 
teopaths than the official resolu. 
tion reflects. And I’ve gained ; 
better understanding of the steps 
that are now being taken to per 
mit M.D.s and D.O.s to work 
together. 





New Machinery 

One such step is the setting up 
of liaison machinery at the top 
level. “The American Osteopath 
ic Association can use it to work 
out with the A.M.A. some of th 
national problems of interprofes 
sional relations,” says Dr. Home 
L. Pearson Jr. of Miami, chai 
man of the A.M.A. Judicial 
Council. “Certainly that much# 


” 


new. 










M.D.s Can Teach Them 

Another step is the A.MA 
announcement that it’s ethical 
for M.D.s to teach in an osteo-— 4m 
pathic college that’s “in the proc- the 
ess of being converted into ang pat 
approved medical school unde Lt 
the supervision of the A.M.A® lar 
Council on Medical Educatio§ Jt j 
and Hospitals.” This pleases Cat iS 
of 5 
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M.A. 
sthical! Ina wide range of diseases which are primarily organic, apprehension, | }) 
osteo-§ anxiety, and tension may obstruct recovery. In such cases, adjunctive | | 
proc: therapy with Ultran as an aid to your reassurance will often equip the | | 
to at patient better for a smooth return to normal living. iW] 
unde Ultran (1) allays apprehension and anxiety, (2) relieves neuromuscu- 1 ) 
M.A lar tension, and (3) enhances the effectiveness of analgesic therapy. |) 
cation It is well tolerated, notably safe, and chemically unique. i | 
s Cal Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets} 


of 200 mg. (usually 1 q.i.d.). a} 


ULTRAN® helps you to restore assurance 
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MORE M.D.s ARE WORKING WITH OSTEOPATHS 


ifornia medical men. As I un- 
derstand it, they have hopes that 
the Los Angeles College of Oste- 
opathic Physicians and Surgeons 
may soon be ripe for such con- 
version. 

If this happens, I’ve an idea it 
could set a national pattern for 
the possible conversion of other 
osteopathic colleges into Grade- 
A medical schools. 

Such a development would 


please the A.M.A. Judicial 
Council too. Says Chairman 
Pearson: “We believe that all os- 
teopaths should be taught by 
doctors of medicine. If we put 
medical teachers in osteopathic 
schools, soon there'll be no more 
osteopathic schools. They'll be- 
come true medical schools.” 
Some M.D.s are known to be 
teaching in osteopathic schools 
already. Do they risk being de- 


oe j 
“He wants me to make the house call.” 
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ILOSONE™ assures a decisive response 
in common bacterial infections 


Parenteral potency—The graph above shows that Ilosone provides anti- 
bacterial serum levels comparable to those obtained with intramuscular 
therapy. 

Parenteral certainty—In more than a thousand determinations, in hun- 
dreds of patients studied, Ilosone has never failed to provide significant 
antibacterial levels in the serum. 

The usual dosage for adults and children over fifty pounds is 250 mg. every 
six hours, but doses of 500 mg. or more may be administered safely every 
six hours in more severe infections. For optimum effect, administer on an 
empty stomach. Supplied in Pulvules of 250 mg. (For children under fifty 


pounds, a 125-mg. Pulvule is also available.) 


llosone™ (propionyl erythromycin ester, Lilly) 
1. Antibiotic Med. & Clin. Therapy, 5:609, 1958. 


2. Data from Antibiotics Annual, p. 269, 1954-1955. 
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clared unethical for jumping the 
gun? Here’s what Dr. Pearson 
says: 


Societies Won’t Fight It 

“I suspect that with the green 
light on for osteopaths—or may- 
be it’s only an amber light—a lot 
of county and state medical so- 
cieties are not going to make an 
issue of the ethics question local- 
ly.” 

Does this apply also to M.D.s 
who consult with D.O.s and ac- 
cept referrals from them? “Don’t 
ask me,” says Dr. Pearson. “It 
depends on the local medical so- 
ciety. All I can say is this: 

“It’s pretty hard for the public 
to understand what we medical 
men are talking about when we 
say it’s unethical for us to accept 
an osteopath’s request for con- 
sultation when he’s got a patient 
in need of a specialist’s attention. 
Is this the way to protect the 
public from inferior medical 
care? I wonder.” 


It’s O.K. in Kansas 


Some local medical societies 
have stopped wondering. Ac- 
cording to another A.M.A. in- 
sider: 

“In Kansas it’s not considered 
unethical now for medical men 
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to consult with osteopaths even 
voluntarily. Are we to say that 
the whole Kansas state medical 
society is unethical? Who’s to 
blow the whistle? 

“We know that many M.Ds 
consult with osteopaths in other 
states too. We know that D.Os 
send tissue to pathologists and 
get reports back. Is this unethi- 
cal? 

Technically, it is. But if the 
county society doesn’t think so, 
who’s going to make it change its 
mind?” 


A Double-Edged Sword 

This sounds like local option 
—and increasingly it is. But lo- 
cal option cuts both ways. If alo- 
cal medical society feels that the 
ghost of Andrew Taylor Still, the 
founder of osteopathy, has not 
been laid, it can compel its mem- 
bers to stay away from D.O.s. 

In a dozen or so states where 
most osteopaths are not fully Ii 
censed, many doctors are deter- 
mined to uphold the traditional 
A.M.A. ban. As Dr. Ezra E. 
Koebee, president of the Nebras- 
ka State Medical Association, 
Says: 

“All we ask is to be left alone 
Up to now we’ve successfully re- 
sisted the cultists. It would be 
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¢ BIOMYDRIN 


nasal spray 
drops 


speeds 
medication to 
the site 

of irritation 


penetrates, causing 
prompt dispersion of 
mucoid secretions. 
This deep infiltration 
allows all therapeutic 
agents to 

remain active 

for prolonged 
periods. 


spreads almost instantly. 
clears the air passages. 
decongests without 


causing 
rebound congestion. 


controls the allergic component. 


combats infections. 


safe—no pediatric dosage 
form is needed. 
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WARNER 
CHitcorr 


MORRIS FPLAING. N. ¥ 


Thonzonium bromide 0.05% 
Neomycin sulfate 0.1% 
Gramicidin ( 5% 
Thonzylamine HC! 1.0% 
Phenylephrine HC! 0.25% 

15 mi. atomizer or dropper bott! 


Also, Biomydrin® F nasal spray 
with hydrocortisone alcohol 
0.02% — useful in the most 

stubborn cases of edema and 
inflammation. 15 mi. atomizer. 
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CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


- 
Fs 
:° 


— ASPIRIN 


DMN 20MIN. 30MIN 4OMIN. SOM, y 24R 


Particle-induced ulceration — section through 
lesion found in gastrectomy specimen. An aspirin 
particle was found firmly imbedded in this under- 
mined erosion. Such lesions may be associated 
with the relative insolubility of aspirin, which 
remains in particulate form after dispersion in 
gastric contents. 


Calurin, being freely soluble, is promptly avail- 
able fer absorption into the systemic circulation 
Salicylate blood levels in 12 subjects receiving 
both Calurin and plain aspirin were found to rise 
more than twice as high within ten minutes fol- 
lowing Calurin. Also, these levels persisted 
higher for at least two hours."! 


CALURIN the 


when high-d age, long-term therapy 


1 High solubility forestalls gastric irritation or damage. This advantage 
is of special importance in arthritis and other conditions requiring 
high-dosage, long-term therapy 

2 Produces high salicylate blood levels rapidly for prompt analgesic, 
anti-pyretic, anti-arthritic effect. 

3 Sodium-free — for safer long-term therapy. 

4 Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 
during the night and for pediatric patients. 


fever, 3 to 5 tablets 4 or 5 times daily. For children 
over 6 years, the usual dose is 1 tablet every 4 hours; 
for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


Dosage: Each tablet of Calurin is equivalent to 300 
mg. (5 er.) of acetylsalicylic acid. For relief of pain 
and fever in adult patients, the usual dose of Calurin 
is 1 to 3 tablets every 4 hours, as needed; in arthritic 
States, 2 or 3 tablets 3 or 4 times daily; in rheumatic 


REFERENCESs 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, 
G. A. M.: Gastroscopic observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 
3. Editoria! Comments: The effect of acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, 
A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A. Aspirin and gastric haemorrhage, Lancet 
1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff, 
H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 1958. 8. Batter- 
man, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory 
and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin 
Blain and buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of 
acetylsalicylic acid or calcium acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharma- 
Cology, Geo. Washington Univ. School of Medicine, Washington, D. C., Sept. 5, 1958. Prencemane 
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states that 
haven't done any resisting were 


disastrous if those 
to force us to open our doors to 
D.O.s.” 

And Dr. John P. Culpepper Jr. 
of Hattiesburg, Miss., adds: “I 
don’t doubt that the A.M.A. Ju- 
dicial Council means it when it 
says that some osteopaths are 
practicing scientific medicine. All 
I want to know is: How do we tell 
the good osteopaths from the bad 
osteopaths? 

“We know that a majority of 
States license Osteopaths to prac- 
tice without limitation.* But I 


*See chart on page 144, 


| to relieve 

laches and pains, 
O give 
ambulatory patients 
a gentle lift 


ty 


APRIS AL,’ 


Daprisal’ is ideal supportive therapy for muscle pains, 
burns, lacerations, upper respiratory disorders. Besides 
its two analgesics, ‘Daprisal’ contains the components 
‘pf Dexamyl® (brand of dextro amphetamine and 
|amobarbital). That is why ‘Daprisal’ gives the patient 
h subtle lift, helps him feel like doing things. 
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feel strongly that it’s unsound 
to change our policy toward cul- 
tists on the basis of licensing cri- 
teria. Remember, chiropractors 
are licensed in all but four 


states!” 


Less Confusion Ahead? 

Considering all these cross- 
currents, what can I report to the 
radiologist I quoted at the begin- 
ning? Simply this: 

The way the wind is blowing, 
it seems likely that before long 
for him in the 
morning will also be ethical in 
the afternoon. END 


what’s_ ethical 
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New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS h 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the appetite 
throughout the day. | 
PRELUDIN ENDURETS afford greater . 
convenience for your patient... 
added assurance to you that medication ae 
is being taken as prescribed. 
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n | keeping appetite 
‘ in check 
around the clock 


PRELUDIN 


brand of phenmetrazine 


ENDURETS” 


prolonged-action 
tablets 

















PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."“. Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle 

PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, ingetheim. 








ENDURETS IS A GEIGY TRADEMARK 


GEIG I} 


ARDSLEY, NEW YORK 
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MANY STRAINS OF HOSPITAL STAPHYLOC) 


The organism that is often involved in minor and major bacterial infections!—staphylococcus aur 
still sensitive to CHLOROMYCETIN in a great many instances.2:3 One recent survey, for example 
that, in most hospitals, the proportion of strains of staphylococci resistant to chle amp! 
[CHLOROMYCETIN] is “... generally less than 10%.”4 

In a comparative hospital study, extensive use of CHLOROMYCETIN over a five-year period did n 
in increased resistance of staphylococci to the drug.5 Other investigators describe as impressive *. 
sistently high sensitivity pattern maintained by staphylococcal strains isolated in hospitals where us 
antibiotic has not been curtailed.”6 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kape 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associt® 
its administration, it should not be used indiscriminately or for minor infections. Furthermore, as W® 
other drugs, adequate blood studies should be made when the patient requires prolonged or intermitten 
REFERENCES: (1) Brown, J. W.: J.A.M.A, 166:1185, 1958. (2) Schneierson, S. S.: J. Mt. Sinai Hosp. New York 3% 
(3) Goslings, W. R. O., & Biichli, K.: Arch. Int. Med, 102:691, 1958. (4) Blair, J. E., & Carr, M.: J.A.M.A, 166:119 

in Welch, H., & Marti-Ibaitez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958 

T. E., & Wisseman, C. L., Jr.: Chloromycetin (Chloramphenicol), New York, Medical Encyclopedia, Inc., 1958, p 

Ulrich, E. W.; Antibiotics & Chemother, 9:38, 1959 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCUS AUREUS 
TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


ANTIBIOTIC A 48.3% 
ANTIBIOTIC B 37.1% 


ANTIBIOTIC C 36.5% 
0 20 40 60 80 100 
These antibiotics were tested by the tube dilution 


*Adapted from Suter & Ulrich 
method, using a concentration of 12.5 mcg/m 
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How | Weed Out 


Patients | Don’t Want 


The largest possible practice 
isn’t the best practice, this M.D. 
points out. Here’s his system for 
screening new patients 


BY JOHN STUYVESANT, M.D. 


et’s face it: There are unde- 
L sirable patients! And I dare 
say the average physician would 
gladly part with some of his in- 
come if he could get rid of such 
patients Wouldn’t 
you? 

If so, my experience may in- 
terest you. I’ve found it’s entirely 
possible for a doctor to build his 
practice on the basis of quality 
instead of quantity. Each day’s 


gracefully. 





THE auTHOR is a West Coast practitioner 
He uses a pen name here so he can be can- 
did about the reasons he doesn’t accept cer- 
tain patients. This article is copyrighted @ 
1959 by Medical Economics, Inc. It may 
not be reproduced, quoted, or paraphrased 
in whole or in part in any manner whatso- 
ever without the written permission of the 
copyright owner 


work has become much more 
satisfying to me since I’ve learn- 
ed how to screen out some of the 
patients I’d rather not treat. 

Perhaps you'll agree that the 
largest possible practice isn’t the 
most satisfactory practice. But is 
it ethical to limit your patient- 
load to the types of patient you 
prefer? 

Definitely, it is. “A physician 
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the complaint: ‘nervous indigestion” 


the diagnosis: any one of severa! nonspecific gastrointestinal disorders 
requiring relief of symptoms by sedative-antispasmodic action wit 

concomitant digestive enzyme therapy. the prescription: a new formu 
lation, incorporating in a single tablet the actions of Donnatal and 
Entozyme. the dosage: two tablets three times a day, or as indicated 


the formula: in the gastric-soluble oute 

layer: ) 
Hyoscyamine sulfate ............0.0518 mgif 
Atropine sulfate ........... ......0.0097 mg 
Hyoscine hydrobromide ......0.0033 mg 
Phenobarbital (44 gr.) 8.1 mgi®)| 
PII focccvsnstsvaniaissserions 150 mg} f)| 


in the enteric-coated core: 
PIII, FETE visi ncecccceceesap 300 mgif 
Bile salts 150 mg 


DONNAZYME 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 
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HOW I WEED OUT PATIENTS I DON’T WANT 


is free to choose whom he will 
serve,” says Chapter II, Section 
3 of the A.M.A’s Principles of 
Medical Ethics (1955 edition). 
And the A.M.A. Judicial Coun- 
cil adds: “Therefore the physi- 
cian whom the patient chooses 
may decline to serve when he is 
chosen, or the chosen physician 
may be unavailable for many 
reasons.” 

The italics are mine. Shortly 
r'll show you just how I’m “un- 
available for many reasons” to 
the wrong patients. First, though, 
how do I spot the minority of un- 
desirable patients who come to 
me? 

I can’t hope to spot them all. 
But if I have serious doubts 
about /a newcomer, I ask myself 
any of these questions that seem 
to apply: 


ardsticks for Patients 

1. How did the new patient 
select|me as his doctor? | beware 
of thé walk-ins who were lured 
by my sign or by a glance at the 
list of doctors in the telephone 
book} These people haven't 
both¢red to check my creden- 
tials.) They care little about my 
professional ability. My name 
happens to have an M.D. after 
it—sp I was “chosen.” 
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Occasionally such a walk-in 
may become a good patient. But 
more often he'll forget my name 
as easily as he has learned it. 
Then he'll wander toward the 
next name he comes across. 

2. How settled is the patient 
in the community? If he moved 
six times last year, he can usually 
be expected to be on the prowl 
again shortly. 

Such an itinerant not only is 
suspect financially; he probably 
isn’t going to stay long enough 
to let me (or the next doctor) be- 
come his personal physician. 


The Back-Slapping Test 

3. How familiar does the pa- 
tient act on first acquaintance? 
Too familiar? I beware the back- 
slapper, the guy who calls me 
“Doc.” 

Why? Because I’ve noticed 
that a person with a personality 
like that is usually fickle. He may 
end up doing me more harm than 
good. I’m his buddy just so long 
as everything is going his way. If 
I cross him once, he’ll be as ready 
to talk about me behind my back 
as he is to glad-hand me today. 

4 How demanding does the 
prospective patient appear to be? 
The one who seems to expect 
special attention may turn out to 
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Doctor, you can 
take it with you! 


THE BURDICK EK-III 
DUAL-SPEED ELECTROCARDIOGRAPH 


© 261% pounds light, including 
all accessories and carrying 
case! Ideal for office or 
bedside use 


e 25 or 50 mm. speed — 
an accurate record for an 
accurate diagnosis 


© frequency response 
greatly in excess 

of minimum A.M.A. 
standards 


® top-loading paper 4 
drive eliminates tedious .. 
paper-threading adjustments 


For complete informa- 
tion on the Dual-Speed 
EK-111, please write for 
“New Horizons in 
Electrocardiography"- 
no obligation. 
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HOW I WEED OUT PATIENTS I DON’T WANT 


be one of my strongest support- 
ers both financially and in refer- 
rals. But | have to balance that 
possibility against the extra time, 
effort, and headaches he’s cer- 
ain to cost. 

While I'm spending half my 
morning acting out the role of 
doctor-adviser to this one pa- 
tient, six others may be fidgeting 
in my waiting room. How do I 
know they won’t up and leave 
hile I'm dusting out the red 
arpet for one V.I.P. in my inner 
office? 


A Good Credit Risk? 

5. How trustworthy does the 
patient seem financially? 1 don’t 
ean his ability to pay at the 
moment. But does he impress me 
bs apt to be dependable about 
redit over the long run? 

No doctor wants to encourage 
p deadbeat clientele. Once the 
word gets out, they'll flock to 
ou in droves! 

A well-meaning patient will 
sually be anxious to tell me if 

’sunable to pay. And he'll be 
anxious to add when and how he 
expects to be able to meet my 
bill. 

6. How many other doctors 
has the patient visited before 
honoring me? The patient who’s 








a “medical shopper” obviously 
isn’t going to help provide a solid 
foundation for my practice. 

I could tell myself that he has 
come to me after trying the oth- 
ers because he thinks I’m the 
best. But I don’t flatter myself! 
The odds are that he’ll be with 
me briefly and then journey ever 
onward. 

7. How much rapport do I 
feel I can establish with the new 
patient? Let’s say I’ve put my 
best medical foot forward, yet 
the patient gives me a skeptical 
stare. He’s just “not with it.” He 
challenges me to show him. 

I'll have my work cut out to 
convince this one that I know 
what I’m doing. Is it going to be 
worth the battle? Sometimes it 
isn’t. 

So much for my “unwanted” 
list. I'm not maintaining that 
there’s any such thing as the 
“ideal” patient or the “ideal” 
practice. But if a doctor wants to 
keep the undesirables to a mini- 
mum, it’s in his province to do 
so. 

How? You'll find my specific 
suggestions below. Admittedly, 
they may not be appropriate for 
you. But please understand that I 
use these tactics very selectively. 
They’re for patients whom I’m 
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pretty sure you'd rather not treat, 
either. 

With that qualification out of 
the way, here are my methods: 


Some Standard Excuses 

* I may state that my patient- 
load won’t permit me to take on 
anyone new. “I'd better be real- 
istic, Mrs. Jones,” I may say. 
“The way things are now in my 
office, it looks as if I just won’t 
have the time to give your prob- 
lem the thorough attention it 
should have. This being so, it 
would be unfair to accept you as 
a patient. But I can give you the 
names of several good doc- 
ore...” 

{I may say it would be good 
for the new patient to have a phy- 
sician with a more conveniently 


ove, honor, and OB 


The exhausted OB/Gyn. resident finally got to bed at 3 A.M. 
Ten minutes later, his phone rang. It was a clinic OB pa- 
tient. It seemed she had a vague pain in the lower abdomen 
and a slightly elevated temperature. Beyond this he could 
get little information out of her. So he wearily told her to 
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located office. “I think it 
be better all around,” Pf 
Mrs. Jones, “if you were 1 
the care of a doctor who’s¢ 
to your home. It would be @ 
for you. And, as you know 
also a wise precaution in cat 
an emergency. Now, ther 
several good doctors with of 
near you...” 

{| I may have my aide spell 
a payment policy that will 
off a potential deadbeat f 
away. “I’m very sorry, 
Jones,” my aide may say, 
the policy of this office hag 
ways been that payment be mi 
when the service is rendered, 
course, once you have becd 
an established patient . . .” 

| I may plead a limited p 
tice. “Mrs. Jones, I’m somewhi 















































































MEP 
un 
youl 





come to the emergency room to be checked. 
“Oh,” she said, “I’m afraid I can’t do that. You see, I 


don’t drive, and I wouldn’t dare wake my husband.” 
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—ANGELO CORDANO, M.D. 
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Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 


your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


(ij) WALLACE LABORATORIES, New Brunswick, N. J 
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TRADE-wark CmT-9302-79 
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relief from all 
cold symptoms 


‘Tussagesic’ 
decongestant, 


non-narcotic antitussive, 
analgetic, expectorant 


Each timed-release tablet provides 
Triaminic® 50 mg. 
(phenylpropanolamine HCl......25 mg 
pheniramine maleate 12.5 mg. 
pyrilamine maleate 12.5 mg.) 
Dormethan (brand of dextromethorphan 
HBr) 30 mg. 
Terpin hydrat« 180 mg 
APAP (N-acetyl-p-aminophenol) 325 mg 
Dosage One Tussagesic tablet in the morning, 
mid-afternoon and evening, if needed 
Also, for patients who prefer liquid medication: 
TUSSAGESIC SUSPENSION. 


SMITH-DORSEY « Lincoln, Nebraska 


a division of The Wander ( ompany 
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WEEDING OUT PATIENTS 


embarrassed to tell you this,” I'll 
begin, “but just recently I’ve be- 
gun to limit my practice, and 
since your particular problem is 
outside my field . . .” 


No Smoke Screen 

{| Finally, when a patient and 
I don’t hit it off, I can always use 
a direct approach. And on oc- 
casion I do. I simply tell a patient 
in this situation that we'd be bet- 
ter to part company. Thus: 

“May I be frank, Mrs. Jones?” 
I'll begin. “As you know, it’s 
very important that there be an 
excellent patient-physician rela- 
tionship. Even with good inten- 
tions, one can’t force that kind 
of thing. I feel we both realize 
such a relationship doesn’t exist 
between us. Since it doesn’t, I'd 
like you to feel free to engage an- 
other physician, There are sev- 
eral I might recommend . . .” 

To turn away patients may be 
unorthodox. But it’s both ethical 
and practical. And it helps me 
practice better medicine. 

Remember, every time I weed 
out an unwanted patient, I free 
some time and energy for a de- 
sirable patient. In my book that’s 
a patient who's cooperative, 
who’s _ financially dependable, 
who’s serious about wanting me 
as his physician. In short, a pa- 
tient who deserves my best. END 
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1. Frohman, I. P., Tran 
quilizers in General Prac 
tice and Clinical Evalua 
tion of Deserpidine, an 
Aklaloid of Rauwolfia, Ca 
nescens, M. Ann. District 
of Columbia, 27:641, De 
cember, 1958. 
2. Winsor, T., 


Compara- 


tive Effects of Various 
Rauwolfia Alkaloids in Hy- 
pertension, Diseases of the 
Chest, April, 1959. 








and the evidence mounts 


In two recent studies, involving 179 mixed anx. 





iety and hypertensive patients —!! 


luced = fa le et fi na 





Below, two charts taken from these reports dra- 
matically illustrate the exceptionally low inei- 
dence of side reactions with Harmony]. 


RESULTS OF “DOUBLE-BLIND"’ STUDY OF 99 MIXED ANXIETY AND 
TENSION PATIENTS! 


Tablet A Tablet C Tablet C 

Deserpidine Placebo Reserpine 

Side Effects 43 patients 24 patients 27 patients 
DIZZINESS 0 (0% 3 (12° 4 (159 
DRYNESS OF MOUTH 3 (7% 1 (4% 6 (22% 
BIZARRE DREAMS 0 (0% 2 (8% 7 (26% 
LISTLESSNESS 1 (2% 4 (179 9 (33% 
DETACHMENT (Diminished awareness 0 (0% 0 (0° 2 (7 
ANOREXIA 1 (2% 3 (12% 4 (159 
WEAKNESS, TIREDNESS, NO PEP 0 (0% 8 (33% 16 (59) 
DAYTIME SLEEPINESS 1 (2% 4 (17% 19 (70% 
HEADACHE 0 (0% 18 (75% 4 (15% 
NAUSEA 0 (0% 2 (8% 3 
ABDOMINAL CRAMPS 1 (2% 4 (179% 5 (18% 
RASH 0 (0% 0 (0% 0 
NASAL STUFFINESS 1 (2% 0 (0° 4 (18 

LOOSE STOOLS 0 (0% 1 (49 3(1 


Percentages supplied by Abbott Laboratories. 
Author’s Comments: “With deserpidine ther 
was less abrupt hypotensive action on blood 
pressure than with reserpine, and less fatigue 
or sleepiness during the day.” 


COMPARISON OF SIDE EFFECTS IN 80 HYPERTENSIVES TREATED WITH 
VARIOUS FORMS OF RAUWOLFIA? 


Side Effects Reserpine Alseroxyion Deserpidine Rescinnamine 
LETHARGY 11 10 1 1 
NASAL OBSTRUCTION 10 8 8 2 
DREAMS 8 7 3 1 
ACHING 8 7 3 0 
DEPRESSION 3 3 0 1 
DIARRHEA 2 3 1 0 


Author’s Comments: “Deserpidine when 
given in the morning, showed a definitely lower 
incidence of lethargy, and depression was not 


encountered in any patient. 
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Which Bills 
Should You 





Give to a Collector? 


Accounts that have gone unpaid for five months 


may be worth turning over to an outside agency. 


But before you turn them over, give them this test 


By Arthur Owens 


fyou send an unpaid account to 

a collection agency too soon, 
you waste money and risk antag- 
onizing the merely dilatory pa- 
tient. But if you wait too long, 
the bill becomes more difficult— 
and more expensive—to collect. 

At what point, then, should 
you think seriously about calling 
ina collector? 

The fees of most collection a- 
gencies are higher after the sixth 
month. An agency that charges 
§25 to collect a five-month-old 


bill of $100 will often increase 
its fee to $33.33 a month later. 
So it’s smart to consider calling 
in a collector when the bill is five 
to six months old. 

Actually, though, the age of 
an unpaid account is only one 
criterion for judging whether to 
give it to a collection bureau. 
When there’s been no action on a 
delinquent account for five to six 
months, think about turning it 
over to an agency only if it’s ripe. 

How do you decide whether 
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EAR AND THE AFFLICTION 


ATARAXOID 


prednisolone-hydroxyzine 





Proved clinical record in corticosteroid therapy Tranquilizing 
and muscle-relaxant effects! of hydroxyzine enhance predniso- 
lone efficiency - Often permits lower corticoid doses?“ + Anti- 

cretory action’ of hydroxyzine minimizes gastric side effects 





Supplied : ATARAXOID 5.0 — scored green tab- 1. Huicheon, D. E., et al.: Paper pre- 
ets 5 er sented at Am, Soc, Pharmacol. & 
, 0.0 mg. prednisolone and 10 mg. hydrox- ~~ : Be 
: 7 . Exper. Therap., Nov, 8-10, 1956, 
#zine hydrochloride, bottles of 30 and 100. french Lick, Ind. 2. Johnston, T. G., 
ATARAXOID 2.5 — scored blue tablets, 2.5 mg. and Cazort, A. G.: Clin. Rev. 1:17, 
prednisolone and 10 mg. hydroxyzine hydro- 1958. 3. Warter, P. J.: J. M. Soe. 
> — »reeyv £4: 95 ivi 
thloride, bottles of 30 and 100. ATARAXOID 1.0 New Jersey 54:7, 1957, 4. Individual 
2 . Case Reports to Medical Dept., Pfizer 
=seored orchid tablets, 1.0 mg. prednisolone Laboratories. 5, Strub, I. H.: To be 
and 10 mg. hydroxyzine hydrochloride, published. 
bottles of 100 
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Science for the world’s well-being Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 











WHICH BILLS SHOULD YOU GIVE TO A COLLECTOR? 


it’s ripe to go to « : agency? By 
considering whethe or not you’ve 


taken these prelin sary steps: 

1. You’ve se: the bill to the 
person who’s res; nsible for pay- 
ing it. Suppose, f.»" example, your 


patient is the miror child of di- 
vorced parents; and suppose your 
aide has been dunning the wrong 
parent. Such mistakes aren’t at 
all infrequent. 

Take the advice of collection 
specialists: Make certain that 
your secretary records the name 
and address of the person re- 
sponsible for the bill for each 
new patient. And if there’s any 


doubt about the legal debtor for 
an unpaid account, check on it 
before giving up your own efforts 
to collect. 

2. You’ve seen to it that the 
patient understands all charges, 
If he doesn’t, he may be with- 
holding payment simply because 
he thinks them excessive. This 
can easily happen if you make 
extra charges (e.g., for X-rays, 
laboratory work, or consultation) 
without itemizing them. To avoid 
misunderstandings, it’s obvious- 
ly wise to get the patient’s con- 
sent in advance for such special 
procedures. More> 
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Poliomyelitis -Diphtheria-Pertussis-Tetanus 




















3. You’ve investigated the 
debtor’s ability to pay. Doctors 
with the best collection records 
establish such ability at the time 
of treatment. In cases of tempo- 
rary inability to pay (because of 
unemployment, for example), 
these doctors continue billing 
monthly for at least six months. 
Meanwhile, they encourage the 
patient to set a probable date for 
payment. If at that time he’s de- 
monstrably on his feet again 
and still refuses to pay, they con- 
sider turning the account over to 
an agency. 

Of course, there are always a 
few deadbeats. If you suspect a 
debtor of being one, you can of- 
ten get an impartial appraisal of 
his ability to pay from the local 
affiliate of the Associated Credit 
Bureaus of America. For three 
or four dollars, the A.C.B. mem- 
ber will give you a quick report 
on the delinquent’s payment rec- 
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ord; his bank accounts; his his- 
tory of suits and judgments, if 
any; and his income. 

4. You’ve sent your bills 
promptly and regularly. Two or 
three months after the date of 
your first statement (or the pa- 
tient’s last part-payment), it’s a 
good idea to send him a delin- 
quent notice. If this doesn’t get 
esults within a month, have your 
secretary write him at fifteen-day 
intervals. Object: to obtain either 
a promise to pay or an explana- 
tion of nonpayment. 


His Last Chance 


If there’s still no action by the 
fourth or fifth month, it’s prob- 
ably high time to mail a “final no- 
tice.” The patient is now warned 
that payment is expected within, 
say, ten days. And he’s given to 
understand that if he doesn't 
comply, your auditor (not you) 
insists that the account be put in 
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the hands of a collection agency. 

5. You've tried to trace the 
debtor who has apparently dis- 
appeared. It’s worth a few phone 
calls to save the extra charge 
agencies make for locating 
“skips.” Your aide should get in 
touch with at least some of these 
possible sources of information: 
the missing individual’s former 
landlord; his last employer; his 
closest relative; and the person, 
if any, who referred him to you. 

6. You’ve made reasonably 
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sure that there’s no chance of a 
malpractice suit. Says one exper- 
ienced collector: “If the patient 
has threatened such a suit, it’s 
best to withhold collection pres- 
sure until the statute of limita- 
tions* has run out—regardless 
of whether the facts warrant such 
a suit.” 





°Generally, the statutory limit on malprac- 
tice suits is shorter than the statutory limit 
on suits for nonpayment of bills. The former 
is often two or three years; the latter, longer 
than that. But since state laws vary, better 
check locally before turning over a border- 
line account to an agency. 





How to Test Your Own Collection Efforts 


If you believe you've made a thorough and con- 
scientious effort to collect a long-overdue bill, you 
can think seriously about turning it over to an 
agency. But before actually doing so, take time to 
double-check your collection efforts. Ask yourself 


the following questions: 


| Do I know who’s respons- 
ibie for the bill? 

{| Does he clearly understand 
all charges? 

{/ Am I sure he can pay now? 
Have I offered him a chance to 
pay at a later date, if he seems to 
need more time? 

{| Has my office mailed regu- 
lar monthly statements and fol- 
lowed them up with letters or 


phone calls and then with a “final 
notice”? 

| If the debtor has moved, 
have I tried to trace him? 

{| Is there a chance of a mal- 
practice suit if I press for pay- 
ment? 

Only if all six signal lights 
have turned green should you 
turn the account over to a col- 
lector. END 
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More $150,000 
Malpractice 
Verdicts 

Continued from 86 


wife who’s not earning a penny 
can be evaluated through expert 
testimony at a minimum of 
$120,000, then what’s in store 
for doctors? Probably even big- 
ger verdicts in cases involving 
the man of the house! 

When I mentioned this to Jus- 
tice Doscher, I was a bit sur- 
prised at the vehemence of his 
response: “There’s no doubt 
there’s an uptrend in the size of 
awards. And let me tell you 
something else. I’ve been on the 
bench of the Supreme Court 
since 1951. Never in all that 
time have I seen so many mal- 
practice actions as I have in the 
past twelve months. People are 
certainly more suit-conscious.” 

“Would you say that this 
$150,000 verdict will encourage 
more people to sue doctors in 
similar circumstances?” I asked. 

“I suppose it will,” said Jus- 
tice Doscher. “But I'd like to 
make it plain that I don’t think 
doctors are being singled out. 
Claims and verdicts are going 
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up in all personal injury cases, 
not just malpractice cases. 

“The courts aren’t picking on 
doctors. If there are unjustified 
suits, they're exposed soon 
enough in court. We’re not un- 
sympathetic to the doctors’ 
plight. I have a son who’s in his 
third year at New York Medical 
College right now.” 

“But if we're going to get 
more six-figure awards, and if 
this pattern emerging through 
expert testimony means we'll get 
even higher ones, what can the 
doctor do about it?” I asked. 


Food for Thought 
“I don’t think there are any 
easy answers to that question,” 
replied Justice Doscher. “But 
here’s something for doctors to 
think about: I’ve never yet had 
a family doctor in my court as a 
defendant in a malpractice case 
Perhaps it’s because family doc- 
tors refer more of their difficult 
cases to specialists. Perhaps it’s 
because they establish a sound- 
er, closer relationship with their 
patients. Perhaps, too, they're 
franker with patients about their 
mistakes. I can’t pinpoint the 
reason. But it’s worth thinking 

about. Don’t you agree?” 


I agreed. END 
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Inside the 
Ochsner Clinic 


Continued from 96 


In line with this kind of think- 
ing, every room in the hospital’s 
pediatric section has an extrabed 
for the mother who wants to stay 
with her child. The emphasis on 
the patient’s well-being explains 
why the 250-bed hospital has a 
staff of 109 R.N.s, seventy-five 
aides, and twenty-four orderlies. 
And it also explains the reason 
for Brent House. 


Brent House was built as a 
comfortable “motel” adjacent to 
the hospital. Here, patients’ fam- 
ilies could get bed and board at 
moderate prices. They still can. 
But Brent House has also evolv- 
ed into a pioneer establishment 
for progressive medical care: a 
convalescent facility for ambu- 
latory patients. 

Such a set-up costs plenty of 
money. But I talked to a good 
many clinic doctors without hear- 
ing a murmur against the ex- 
pense. The $5,500,000 Ochsner 
Foundation Hospital isn’t just a 
show place. It’s a doctor’s dream 





How Much Does the 
Ochsner Clinic Charge? 


Medical and surgical fees at New Orleans’ famous medical 
group are moderate. A medical visit costs $6; a consultation, 
usually $10. If the patient’s insurance policy has a $300 surgi- 
cal schedule, his surgical bill is likely to be fully covered. But 
in spite of low unit cost for each doctor’s work, the fee for a 
full-fledged clinic check averages between $150 and $200. 

Even with lavish personal service, the Ochsner Foundation 
Hospital charges only $15 a day for a semiprivate room. But 
X-ray and laboratory fees bring the total charge to more than 
double that amount for the average patient. Reason: A high 
percentage of cases are referred for difficult diagnostic problems 
and major procedures. 











MEDICAL ECONOMICS * AUGUST 3, 1959 


182 



































neo Bromth® 














lt was the introduction of neo Bromth 
several years ago that created such 
widespread interest in the premenstrual 
syndrome— because of neo Bromth's spe- 
cific ability to prevent the development 
of the condition in the first place. 

The action of neo Bromth is not limited 
merely to control of abnormal water 
retention, or of nervousness, or of pain 
—or any other single or several of the 
multiple manifestations characteristic of 
Premenstrual tension. neo Bromth effec- 
tively controls the whole syndrome. 


BRAYTEN PHARMACEUTICAL 


COMPANY . 





neo Bromth is completely free from 
undesirable side effects associated with 
such limited-action therapy as ammo- 
nium chloride, hormones, tranquilizers 
and potent diuretics. neo Bromth remains 
the safest—as well as the most effective 
—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. 
Pamabrom, and 30 mg. pyrilamine mal- 
eate. Dosage is 2 tablets twice daily 
(morning and night) beginning 5 to 7 
days before menstruation. Discontinue 
when the flow starts. 


Chattanooga 9, Tennessee 














INSIDE THE OCHSNER CLINIC 


of the kind of shop he wants to 
work in. 

“I can do three times the work 
here that I could in any other 
hospital,” says Dr. Ochsner. The 
day he talked to me, he’d done 
two thyroidectomies, a colon re- 
section, a pneumonectomy, and 
a gallbladder—and had started 
his afternoon office hours on 
time. “We get things done be- 
cause we’re organized right,” he 
told me. 

Having the place “organized 
right” means that while a sur- 
geon is working on one patient, 
the previous patient is in the re- 





In pregnancy... 


spasmolysis 
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covery room sleeping it off un- 
der the watchful eye of a nurse. 
And the next patient is in the an- 
esthesia induction area, getting 
ready to be wheeled into a fresh 
operating room. The surgeon 
moves from one operating room 
to the next like a guest at the 
Mad Hatter’s tea party. 

Such efficient organization is 
the rule in every branch of the 
Ochsner empire. As a result, the 
doctors are singularly blessed by 
being released from a number of 
mundane and annoying prob- 
lems. For instance: 

The insurance department 


hydrocholeresis plus reliable 


relieves biliary dyskinesia and functional G.I. distress... 
natural laxation without catharsis 


DECHOLIN 


WITH BELLADONNA one tablet t.i.d. 


DECHOLIN (dehydrocholic acid, AMEs) 3% gr. (250 mg.) 
and extract of belladonna % gr. (10 mg.) 


AMES 


COMPANY, INC 
Elkhort » indono 
Toronto + Conedo 












EDEMA OF PREGNANCY 


“Clinical and metabolic studies of 
chlorothiazide (Diuril) were done in 
patients with normal pregnancy [100] and 
in those with toxemia of pregnancy [50).” 
“Doses of 500 mg. one to four times 
daily, resulted in striking increase in the 
urinary excretion of sodium and chloride 
ions and of water, with corresponding 
loss of body weight.” 


Assali, N.S., Judd, LJ. and Mondz, N.; 
JAMA, 169:26, (Jan. 3) 1959, 


* , 


CHLOROTHIAZIOR 


a continuing 

and consistently 
wutstanding record 
of safety and 
efficacy in: 


Supplied: 250 mg. and 500 mg. scored tablets DIURIL 
(Chiorothiazide). DIURIL is a trademark of Merck & Co., Inc 
Additional information ts available to the physician on request. 


PRA MERCK SHARP & DOHME 
y Division of Merck & Co., Inc., Philadelphia 1, Pa 


©1959 Merck & Co., Inc, 











“nutrition...present as a modifying or complicating 
factor in nearly every illness or disease state”! 


the rationale foh 


in 
cardiae disease 


“B vitamins should be an 
integral part of the treat- 
ment prescribed for any 
patient with cardiac dis- 
ease..../ As a consequence 
of special low salt diets and 





diuretics prescribed to release the water 
held in the body fluids by an excess of 
sodium, the B vitamins are ‘washed out’ 
of the body with the salt, and the diffi- 
culties of the disease are compounded.” 


Each Theragran supplies: 


Vitamin A . 25,000 U.S.P. units 
Vitamin D , 1,000 U.S.P. units 
Thiamine Mononitrate . 10 mg. 
Riboflavin . - « « FOmg. 
Niacinamide. . . . . 100mg. 
Ascorbic Acid . . . . 200mg. 
Pyridoxine Hydrochloride 5 mg. 
Calcium Pantothenate . 20 mg. 
Vitamin B,, Activity 

Concentrate 5 meg. 


Dosage: | or more dailv as indicated. 


Supply: Family Packs of 180. Bottles 
of 30, 60, 100 and 1,000 


es ‘ >AR ‘hous 
Ti i LA h Mine 
available ag THERAGRAN-M 
bott f , 60,100 and 1 ) 
ca l haped tablets and 
Family Packs of 180. 
Also available Theragran Liquid, 


bottles of 4 ounces; Theragran Junior, 
bottles of 30 and 100. 
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in 
infectious disease 


“There are ample, critical, 
Statistically significant 
studies to indicate that 
good nutrition is important 
for optimal resistance to 
infection, for a superior 
tissue capability to cope with disease 
and injury, and for maximum antibod) 


formation,”® 
“Fever also increases vitamin require 
ments. This is especially true of B-com- 
plex and C vitamins. Liquid and soft 
diets, which are commonly prescribed 
early in disease, are inadequa: in thes 
vitamins. It is advisable to give supple: 
mentary vitamin capsules during the 
actual illness and convalescence.”* 


References: 1. Youmans, J. B.: 
Am, J. Med, 25:659, Nov. 1958 

2. Gertler, M. M.: Paper presented 
at Conference on Metaboli 
Factors in Cardiac Contractility, 
N. Y. Acad. Sciences, 

New York City, N. Y., March 18-19, 
1958. 3. Fernandy-Herlihy, L.: 
Lahey Clinic Bull. 11:12, 
July-Sept. 1958. 4. Spies, T. D.: 
J.A.M.A. 167:675, June 7, 1958. 
5. Halpern, S. L.: Ann. N. } 
Acad. Sci. 3:147, Oct. 28, 195 

6. Pollack, H., and Halpern, S. La 
Therapeutic Nutrition, National 
Academy of Sciences and National 
Research Council, Washington, 
D. C., 1952, p. 54. 7. Kountz 

W. B.: Mod. Med. 25:102, Aug. |, 
1957. 8. Sebrell, W. H.: dm. J. 
Med, 25:673, Nov. 1958. 
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fahe use of vitamins 


in 
rheumatoid arthritis 


L > ‘It is our practice to pre- 
Pe Ny AG scribe a multiple vitamin 
pe \ \ preparation to patients 
JN \ ee rheumatoid arthritis 
7 (collagen disease] simply to 
Se e,\insure nutritional ade- 
OA quacy... _ 
“Many rhe umatologists now look for 
nutritive failure among the patients 
who have arthritis and other debilitat- 
ing diseases.’”* 





in 
degenerative disease 










“Most degenerative disease 
changes are believed to be 
related to disturbed nutri- 
tion....Even though blood 
levels may be adequate [for 
vitamin A, vitamin D, thia- 
mine, ascorbic acid, and riboflavin]... 
many individuals will improve with 
supplementary administration.”"* 

“In chronic diseases...in which there is 
a loss of appetite, difficulty in eating or 
abnormal metabolic demand, symptoms 
of B vitamin deficiencies also have been 
found frequently and should always be 
looked for in their management.’’® 


forthe next patient you see who needs nutritional support 


Theragran 





MEDICAL ECONOMICS - 


ian VITAMINS FOR THERAPY 


Squibb Quality — the Priceless Ingredient 
‘Theragran’® is a Squibb trademark. 


AUGUST 3, 1959 


187 











































effective / 
convenient 


Terra-Cortril 


brand of oxytetracycline and hydrocortisone 
Topical Ointment 


A rational approach to the control of dermatoses 
because of its dual effectiveness against both infection 
and inflammation. In a specially formulated, 

easily applied ointment base. 













Supplied: In 1/6-oz. and 1/2-oz. tubes, containing 3% oxytetracycline 
hydrochloride (Terramycin’) and 1% hydrocortisone (Cortril’). 
Also available: Terra-Cortril Eye/Ear Suspension—in bottles of 5 ce 


PFIZER LABORATORIES 


Pfizer) Science for the world’s well-being Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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fills out all insurance forms. The 
stenographic pool types every 
physician’s many conscientious 
letters and reports to referring 
doctors. The billing department 
collects the fees. (There’s a list 
of usual charges for each pro- 
cedure. So the doctor can prac- 
tice medicine without letting the 
dollar sign cross his mind. But 
he’s also free to vary the fees if 
he feels they should be scaled 
up or down. ) 


Method of Compensation 

Finally, the Ochsner man is 
relieved of some personal finan- 
cial worries that bedevil doctors 
in more competitive situations. 
He begins work for the clinic as 
a salaried junior man. At the end 
of five years, if things work out, 
he’s invited to join the partner- 
ship. At this point, he must raise 
$1,000 in order to buy in. And 
for the next several years he must 
accept rather less than a full 
share of the partnership’s earn- 
ings. But once he’s in, the prac- 
tice is as much his as anybody’s. 

Furthermore, he has malprac- 





oycline 
of 5 ce 


., Ine. 





tice insurance premiums paid, 
for high limits. His medical so- 
ciety dues are paid for him. He 
gets $10,000 worth of life insur- 
ance. And he stands to benefit 


XUM 


INSIDE THE OCHSNER CLINIC 


from a generous pension plan. 

The Ochsner Clinic runs so 
smoothly that you might think 
it had been running forever. Yet 
the big enterprise began only 
eighteen years ago as a five-man 
partnership. The founders—Drs. 
Alton Ochsner, Guy Caldwell, 
Curtis Tyrone, Edgar Burns, and 
Francis Lujeune— retained full 
control for some years. But after 
they found that the younger men 
were unhappy about not having 
a voice in the clinic’s manage- 
ment, they decided to give their 
juniors a right to buy in. More> 
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THE OCHSNER CLINIC 


Today, all forty-two partners 
are equally eligible for election to 
the clinic’s board of management. 
And of the thirty-nine salaried 
doctors working for them, many 
will doubtless join the partner- 
ship when they’ve completed 
their five-year novitiates. 
Meanwhile, the five founders 
are slipping into their 60s. The 
personalities of Alton Ochsner 
and his contemporaries still do- 
minate the institutions they've 
built. But a visit to the Ochsner 
Clinic has convinced me that 
they’ve built for the ages, not just 
for now. END 


WANT TO REACE 
RESIDENTS 
AND INTERNES? 


If you’re looking for a new 
associate, selling a practice, or 
announcing something of spe- 
cial interest to young physi- 
cians, tell them about it in the 
RISS Edition of MEDICAL 
ECONOMICS. Each month 
it’s read by 25,000 residents, 
10,000 internes, and many 
senior students. An announce- 
ment in the new classified ad- : 
vertising section of RISS costs 
only $5 for the first three lines 
(about 20 words), $1.50 for } 
each additional line (about 6-7 + 
words). Write RISS, Incor- 
porated, Oradell, N.J. 
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Don’t Overlook 
Closed-End 


Investment Firms 


Continued from 79 


Should you put some money 
in a closed-end company? If so, 
should you look for shares that 
are selling at a discount and that 
therefore offer a chance for 
greater appreciation? Or should 
you buy shares that sell at a 


premium and that may therefore 
seem sounder, though less im- 
mediately profitable? 

For the answers, you'll do well 
to ask your banker, broker, or in- 
vestment counselor. In the table 
on page 76 you'll find a list of 
some of the leading closed-end 
issues, along with pertinent fi- 
nancial statistics. But there are 
plenty of other companies to 
choose from. 

The final choice, if any, is up 
END 


to you. 





. . ” 
‘.,. and your peanut-butter sandwich is next to your ophthalmoscope. 
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in low back pain, sprains, 


and strains... 


PARAFLEX 


just 6 tablets daily 
is an average effective dose 


Paraflex provides effective muscle relaxation for about 6 hours on a 1- or 
2-tablet dose. It relieves pain and stiffness and improves function in a wide 


variety of common orthopedic, arthritic, and rheumatic disorders. Side effects 
are rare and seldom severe enough to require discontinuance of therapy. 
Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


U. S. Patent Pending 


McNeil Laboratories, Inc, 
Philadelphia 32, Pa. 
aszcs® 














What to Do About 
Stock-Market 


Fever 


Continued from 101 























something from membership. I 
don’t mean you'll become a stock 
market analyst. But you'll learn 
the jargon and some of the basic 
rules. 

Finally, if you really want 
common stocks in your future, as 
distinct from a market flirtation 
to find out what all the other guys 
are talking about, get the proper 
kind of help. If you’re going in 
for stocks in a big way, call in an 
investment counsel. 

I don’t mean a securities bro- 
ker, though he’s a fine fellow. I 
mean a man of reputation who 
makes his living advising individ- 
uals on their investments. 

He charges you an annual fee. 
He doesn’t personally handle 
your money or your stocks. He 
doesn’t take commissions on the 
purchases and sales you make on 
his advice. 

How much annual fee will he 
charge? It will probably be a per- 
centage of the value of your port- 
folio. Five dollars per thousand 
is a common rate. But there are 
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good men who'll settle for $3 per 
thousand. In addition, though, 
there are minimums. The lowest 
I know about is $150 a year, and 
it’s more likely that you'll have 
to pay at least $250-$500. 

Whatever you do, watch out 
for one big red light. It glows 
when The Wall Street Journal 
gets into your professional office. 
If you intend to remain a physi- 
cian, better keep your financial 
weeklies, market letters, annual 
reports, and the rest of your in- 
vesting impedimenta at home. 
Your investing ideas belong there 
too. 

The day you find yourself talk- 
ing I.B.M. and Texaco to a busi- 
ness-looking type as he sits on 
your examining table stripped to 
the buff, Doctor, you’re a gone 
goose. END 
























per 
igh, 
vest 
and 
ave 


out 
OWS 
rnal 
fice. 
1ysi- 
icial 
nual 
r in- 
ome. 
here 


talk- 
busi- 





FOR THIS PATIENT... 


The specific pharmacologic properties of 
DIABINESE — high activity, freedom from 
metabolic degradation, and gradual ex- 
cretion — permit (1) prompt lowering of 
elevated blood sugar levels without a 
“loading” dose, and (2) smooth, sus- 
tained maintenance “devoid of...marked 
blood sugar fluctuations”! on convenient, 
lower-cost, once-a-day dosage. This is the 
consensus of extensive clinical litera- 
ture.!-11 Widespread use of DIABINESE 
sinee its introduction has confirmed the 
low incidence of side effects reported by 
the original investigators. 

Thus, DIABINESE merits first considera- 
tion for any diabetic presently receiving 
or potentially better managed with oral 
therapy — including many diabetics for 
whom previous oral agents have proved 
ineffective. 

Supplied : Tablets, white, scored 250 mg., 
— of 60 and "250; i00 mg., bottles 
0 





ORAL ANTIDIABETIC THERAPY HAS NOT FAILED 


wuniéio DIABINESE™ 


brand of chlorpropamide 


tablets/once-a-day dosage 


ther oral 


Pfizer 


Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


1. Greenhouse, B.: Ann. New York Acad, Sc. 74:643, 
1959. 2. Dobson, H., et al.: Ibid., p. 940. 3. Forsham, 


4 os Ma acid, G G. "J. ‘and Dorosin, D. E.: Ibid., p, 672 
d 


Beaser, S. B.: — ; . 
259 573, “\es8 5. Bloch, J., and Lenhardt, A.: Ann. 
9. 6. O'Driscoll, B. J.: 
Lancet 2:749, — 7. Hadley, W. B.; Khachadurian, 
: Ann. New York Acad. Sc. 74:621, 
i ~~ 8. Duncan, e G.; Schless, G. L., and Demeshkieh, 


New York Acad. Sc, 74:954, 195 


A., and Marble, 


‘ ; Levitt, 
- oe Calabretta, M. F.: Ibid., p. 632. 10. Hills, A 


G., and Abelove, W. A.: ibid., p. 845. 11. Drey, N. W 
et al.: Ibid., p. 962. 



















MICRONITE 


FILTER: 


key to Kent’s popularity 


During the past year, Kent sales 
increased by 20-billion cigarettes 
—the greatest gain in popularity 
ever recorded by any filter ciga- 
rette in any year. 


Undoubtedly much of the credit 
for this important rise in sales must 
go to Kent’s exclusive ““MICRO- 
NITE” Filter. This extraordinary 
new filter was constructed to take 
into account new principles of fil- 
tration which were dictated by the 
basic discoveries of a major re- 
search foundation, working under 
Lorillard sponsorship. 


The foundation de- 
termined that the 
average puff of ciga- 
rette smoke contained 
over 12 billion semi- 
solid particles. Addi- 
tional research re- 
vealed that inhaled 
smoke from ordinary 
cigarettes has a pre- 
dominant proportion 


of particles, from 0.1 wen ar tt 
~ ~a’” 


Cy 


to 1 micron in di- 
ameter, average 0.6 
micron. 


Ordinary filter fi- 
bers are so large that 





A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research 
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they create spaces through which 
the small semi-solid smoke particle 
can easily pass. However, in the 
exclusive Kent filter, the fibers are 
mechanically manipulated in such 
a manner as to create extremely 
tortuous passageways for the 
smoke. In this maze-like network 
of superfine fibers the smoke par- 
ticle has much less chance to slip 
through the filter. 


Thus, Lorillard research created 
a filter which reduced tars and 
nicotine in the “‘inhaled” smoke to 
the lowest level 
among the largest 
selling brands. As 
smokers learned about 
the ‘‘MICRONITE” 
Filter, they changed 
to Kent. During the 
past year, forinstanee, 
more smokers changed 
to Kent than to any 
other cigarette in 
America. 








If you would like | 












Pleet Co 


Clysms 


Geigy Ph 





for your own use the 
booklet, ‘‘The Story 
of Kent,"’ write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N.Y. 
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MAGNI-FOCUSER 


THE 3D) 
BINOCULAR > 
MAGNIFIER 






e Be Sure 
e@ See More 
e See Better® 


You'll find the Magni-Focuser a great help re- 
moving foreign bodies, making examinations 
and in scores of other ways—because it pro- 
vides magnified, 3-D vision. Prismatic 
lenses of finest optical glass assure needle- 
sharp accuracy, free from distortion and eye- 
strain. Eliminates glare and distraction. Al- 
lows use of both hands. Worn with or without 
eye glasses. Weighs only 3 oz. Three models— 
1% X, 24% X, 254 X at focal lengths of 14”, 
10”, 8”, respectively. Price—$10.50. Order 
from supply house or direct. Send for brochure. 


EDROY PRODUCTS CO. 


Dept. M 480 Lexington Ave., New York, N. Y. 
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